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A thoroughly dependable 
digitalis 
PULVOIDS DIGITALIS FOLIUM 


commends itself for Hospital specification as 
uniform — stable — accurate in dosage — sat- 
isfactory to handle. 

Uniformity 
Assured by the Heart Association of New York 
Plan. (A Three year stock of biologically tested 


Digitalis Leaf; maximum withdrawals 10% of 
stock immediately replaced.) 


Stability 
Loosely Compressed Pulverized Dried Leaf. 
(That keeps ‘almost indefinitely without fear 
of deterioration.” Haag and Hatcher.) 
Accuracy in Dosage 
Brody & Hatcher Cat Method used for stand- 
ardization. Absorption rate too is tested. Pul- 
voids “loosely compressed pulverous”’ are easily 
absorbed. No “drops variation.” 


A Convenient Form 
No liquids to handle, at a price that will inter- 
est the careful hospital buyer. 
A Reliable Product Reasonably Priced. 
Pulvoids Digitalis Folium are supplied in three 
ee. 
Y,, 1 and 2 cat units. 


Use coupon for literature 
and samples. = Bee 
«7 HE DRUG | PRODUCES G UCTS CO) 
— - — eee ee PHARMACEUTICAL (9 MANUFACTURERS 
LONG ISLAND CITY, NEW YORK 


26-37 Skillman Ave. 





Please send us literature and samples of 
Pulvoids Digitalis Folium— 


LA OL ACR ITAA ME ET OTR TOA LN OEIC A TANT aT OE HE RR ey OO Hospital 
a ppkanstibeabe City 





RELEASE RRL RPE OT EE TORO EMER Sure en PSE one Supt. Pharmacist 


NO REQUEST FOR SAMPLES HONORED UNLESS MADE BY SUPERIN- 
TENDENT OR PHARMACIST 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 





















Proven by 


The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ampie proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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CLEAR 
SHADOWS 


without 
local or 
systemic 
reactions 






In. Intravenous Urography 


SKIODAN meets the —— of safety 
plus efficiency. It is: 1. Physiologically inert, 
thus obviating ie systemic reactions. 

. 2. Promptly eliminated in sufficient concentration to produce 
clear shadows. Thus with Skiodan there is no noed of using ex- 
cessively concentrated solutions which may damage the vein. . . 
3. Stable in solution and sterilizable without decomposition. . . 
4. Convenient in application. 


In RETROGRADE PYELOGRAPHY, 


excellent pictures are also obtainable 


painlessly. The small quantity re- S K i O DA N 
quired for the dilutions used in this y 


procedure can be withdrawn from the REG. U 8, PAY. OFF. ANG CANADA 
bottle without spoiling the remainder. BRAND OF METHIODAL 
(SODIUM 10D0-METHANE 
Literature on request SULPHONATE) 


How Supplied } S + E R | L E 


seal oe ak go (40%) in SO L U T ION. 


SKIODAN POWDER in bottles 40% a a te 
of 20 Grams. 


as Ra | 


Reactionless Intravenous Urography 


e 
WINTHROP CHEMICAL COMPANY, INC. 


170 Varick Street 
New York 
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AN ANTACID NOT A LAXATIVE 


r 





The maintenance of 
normal water and mii- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 


fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York. Ine. 


6 Church Street 


New York City 


TRADE MARK REG. U.S. PAT. OFF. 




















September, 1932 [5 


















Atraumatic sutures, origi- 
nally designed for gastro~ 
intestinal surgery, are now 
also obtainable for n 
artery, eye, plasti 
cision, obsteyg 


feel ont DG 
trauma is desirable. 
= 


hey areptepared in both : : : 
= the Non-Boilable (exremely Atraumatic Sutures 
ee flexible) variety and the WITH INTEGRALL 








Boilable variety. AFFIXED NE 


DAVIS & GECK, INC, + 217 DUFFIELD STREET ~ 1 
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Briefly, the advantages of en- 
dermic over other forms of med- 
ication are: 

1. Local action more easily ob- 
tained. 

More prolonged action. 

No gastric disturbances. 
Action more evenly divided 


WHY 
ENDERMIC 
MEDICATION? 


rw to 


an 


May be removed when_ the 
desired effect is obtained. 
In the relief of local pain and 
congestion, such as in respiratory 
external 


affections and trauma- 


tisms 


NUMOTIZINE 


has all the advantages outlined 
above. It is more than an ordi- 
nary cataplasm since it contains 
guaiacol and creosote in a kaolin 
base. This insures a slow, steady 
absorption of the active ingred- 
ients, with the resultant safety 
and prolonged effect. 

Sampies and 
quest. 


literature on re- 





Numotizine, Inc. 
900 North Franklin St. 


Dept. HB-9 Chicago 
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@ In the drive for economy hospital executives would be horrified at the 
thought of depriving surgeons of the advantages modern lighting units afford, 
even if it could be shown that a saving might be effected by reverting to oil 


or candle illumination in the operating-room. 


@ Yet some.of the drugs in the U.S.P. X and N.F. date back to earlier 
times than the periods of which such primitive lighting devices are vestiges, 
and their usefulness compared with more modern drugs is, to say the least, 
highly questionable. It is also true that many of the widely used U.S.P. 
drugs were at one time protected by patent rights; in other words, originated 
as specialties. The normal period of patent protection is seventeen years. 
Hence, as far as many of the new scientific agents are concerned the Pharma- 


copoeia must, by legal necessity, be seventeen years behind the times. 


@ Modern materia medica has gained much in the matter of new scientific 
therapeutic agents evolved in research laboratories. Any iron-clad rule of 
economy which deprives physicians of the right to prescribe such remedies for 
their hospital patients is a distinctly backward step. Any formulary lim- 


iting medication to U.S.P. and N.F. remedies is an antiquated guide book. 


Don't stint your pharmacy department. Roche 
Medicines are well within the means of even cur- 
tailed budgets when bought direct from our 
Hospital Sales Department. Send for the Roche 
direct-to-hospital price list. 


HOFFMANN-LA ROCHE, INC. Nutley, New Jersey 
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0 BUILD into every 
Wyeth product the 
factor of reliability 
has been a _ beacon 
light in the Wyeth 
organization. 













I. 1S particularly desirable that 
reliability in the laboratory and in 






all manufacturing processes be 
built into products intended for 







parenteral medication. 






The physician and the hospital 
pharmacist will find in Wyeth 
Ampoules another group of prod- 
ucts which uphold and enhance the 
Wyeth reputation. 














They are all issued in special alkali- 



































free glass. The solutions are prepared GLUCOSE 

from the highest chemicals, under strict- CAFFEINE 

ly aseptic conditions and are sterilized SODIO 

by the most approved methods. When- SENEOATS 

ever possible, the solutions are rendered PITUITARY 

isotonic with the blood, so that they EXTRACT 

are non-irritating when injected. IRON 

CACODYLATE 

ea roland ee of convenience SODIUM 

—is the ingenious device in each box CACODYLATE 

of Wyeth Ampoules which enables the 

neck of the ampoule to be lifted off a 

without any filing or breaking. ETC. 


















You are invited to write for complete ! 
list of ampoules, catalogue or special 







information. BE, 


JoHN WyetH & Broruer, Ine. 
Philadelphia and Montreal 
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Greater Volume 
enables us to lower the price 






AS A GARGLE, use 
full strength or dilute 
with one to three parts o, 
warm water. Odorless, 
pleasant to taste. 


INCE it was first introduced, 
Hexylresorcinol Solution S. T. 37 
has grown steadily in acceptance. Phy- 
sicians have found it a valuable item 
in their armamentarium—highly ger- 
micidal yet non-poisonous and non- 
irritating. As a gargle, for burns, for 
dressings, it has proved its antiseptic 
and non-irritating properties. Hos- 
pitals are using it successfully in their 
obstetrical divisions. 


HEXYLRESORCINOL 





_ (Liquor Hexylresorcinolis 1:1000) 


Sharp & Dohme 


PHARMACEUTICALS 
BIOLOGICALS 











| SHARP & DOHM 


B HEXYLRESORCINOL | 
| SOLUTION ‘S.T.37 | 





TR REXVERSSOMEIMALID FCS 
12 FLID OUNCES 









ove, seats and the hygienic co? ? 
* Kis bacteria akmost instantly 





@ AccePt Ds) 


Because of its growing use, Hexyl- 
resorcinol Solution S. 'T. 37 is now re- 
duced in price. 

The 12-ounce bottle formerly selling 
for $1.25 is now $1.00. The 50¢ size 
now contains 5 ounces instead of 3 


ounces. 
This marked reduction in 
makes Hexylresorcinol Solution S. T. 
37 more economical to use than ever. 
Employ it freely in your practice. 


SOLUTION S.T.37 


cost 





PHILADELPHIA 
BALTIMORE 
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Comfort, convenience, con- 
sideration for others—all 
suggest the use of NONSPI 


for the control of excessive 





axillary perspiration. f 
+ Why endure the discomfort of moist armpits, why run 
the risk of ruining clothes, when one or two weekly appli- 
cations of Nonspi, at bedtime, so conveniently check the 
perspiration and satisfy that small still voice which asks: 
“Am I considerate of others?” In the armpits evaporation 
is slow, decomposition takes place easily, and an unpleas- 
ant odor is the result. 

+ Nonspi is an antiseptic liquid that checks perspiration 
by its astringent properties. Properly used, it is safe and 
harmless. Upon professional recommendation, it may be 
used on the hands, feet or wherever excessive perspiration 


causes discomfort. A trial pack: 





age gladly sent on request 


Laboratory tests show { 
that cotton is the most 
sanitary way to apply 
a liquid to the skin. 
For this reason. 


we continue to ad- 
vocate this method 






HT 8. 


ay THE NONSPI COMPANY 
Ve 8th Street, New York 
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The Convention 


is year's convention may go down in history as the 


most important ever attended by hospital executives. 


We are facing and preparing to serve a changing 
world. Old ideas and worn formulae must be arbitrarily 
jettisoned. New ways and means must be devised and 


adopted. 


It is useless to expect a return of the “good old times” 
because time, good or bad, never returns. Let us hope that 


the new times will be better. 


Because of all this the convention is bound to be signi- 
ficant. It will be a gathering of the best minds in the hospi- 
tal world, focusing ability, imagination and foresight on the 
present and near future problems. Therefore, it will be a 
vital meeting. Executives who are seeking a way out and a 
way forward cannot afford to be absent, for every one has 


these problems to face and the sooner the job is tackled in a 
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workmanlike way, the better for the future of the institution. 
Of course, you can read the papers when they are published 
afterward, but this will not give you the same information 
and inspiration that actual contact will afford. If at all pos- 


sible, attend the meeting. 


Detroit is an interesting and convenient city, centrally 
located for the U. S., adjacent to our Canadian confreres. 
Peculiarly enough, it is actually north of the strip of Canada 
which faces it across the Detroit river. The city attained its 
full growth as the center of automotive manufacturing and 
the money made from automobiles built there that most in- 


teresting institution, the Henry Ford Hospital. 
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Willard L. Quennell, M. D. 


HE FACE on the cover this month will be fa- 
| seen to all those who attend the Detroit con- 
vention of the American Hospital Association, 
when Doctor Quennell will act as secretary of the 
local committee on arrangements under the direc- 


tion of Dr. E. T. Olsen, chairman. 


Doctor Quennell is best known to the hospital 
field as superintendent of the Highland Park Gen- 
eral Hospital, which position he has held since 
September, 1920. 


He was graduated from Tufts College Medical 
School in 1911, interned at Massachusetts State In- 
firmary and went into private practice until 1917. 
He then returned to the Massachusetts State In- 
firmary, where he was on the staff until 1918 when 
he entered Army service as 1st Lieutenant in the 
Medical Corps. After the war he returned to the 
infirmary which he left in 1920 to fill his present 


position. 


His hospital is of special interest to delegates to 
the convention as an excellent example of a com- 
bined municipal and private hospital. It is owned 
and operated by the city of Highland Park and also 
cares for private patients. It has a bed capacity of 
195 and facilities for the care of general, medical 


surgical, obstetrical and psychopathic cases. 
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Detroit’s skyline fro 


Practical—Informal 


Program 


ROM EVERY standpoint, 

the Detroit convention of the 

American Hospital Associa- 
tion promises to be interesting 
and valuable. This year much 
attention will be directed toward 
the discussion of present prob- 
lems with a view toward work- 
ing out solutions of the economic 
dilemma faced by hospitals gen- 
erally. 


The program committee has 
made every effort to concentrate 
upon the subjects with which 





hospitals are most concerned and 
to give plenty of opportunity for 
open discussion. 


The convention will open 
Monday mo:ning, September 12, 
with registration and visits to 
commercial and educational ex- 
hibits. Two periods a day will 
be given over to a study of the 
exhibits. The commercial expo- 
sition has been planned to pre- 
sent effectively the new and use- 
ful developments in hospital 
supplies and equipment. The ed- 
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he Lake Erie water front. 


For A. 


Convention 


ucational exhibit will be of par- 
ticular interest this year in view 
of the several studies of hospital 
problems and related subjects to 
be graphically presented. 


The meeting Tuesday eve- 
ning, centering around eco- 
nomic problems, will be one of 
the highlights of the conven- 
tion. On Thursday evening a 
general public meeting is being 
arranged which will probably be 
held in the auditorium of the 


H. A. Detroit 


Masonic Temple. This meeting 
will also be open to the public 
and a large crowd is expected. 
Tentative arrangements have 
been made for Senator Royal S. 
Copeland of New York to ad- 
dress the assembly at this meet- 
Ing. 

Sessions will be held at the 
auditorium unless otherwise spe- 
cified on the program 


For the convenience of read- 
ers, the program is here outlined 
in chronological order: 
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Book-Cadillac Hotel, where 
some of the sessions of the De- 
troit convention will be held. 





Writer 
AHIVIUa MEM 
SUTIN Minin ee 





Monday Afternoon 
Dietetic Section 


Chairman: Fairfax T. Proudfit, University of Tennessee and 
Memphis General Hospital School of Nursing, Memphis, Tenn. 


Secretary: Mary M. Harrington, Harper Hospital, Detroit. 


Greetings for the American Dietetic Association to the Dietetic 
Section of the American Hospital Association—Dr. Martha Koehne, 
president, American Dietetic Association, University of Michigan, 
department of dental research, Ann Arbor, Mich. 

Cost Control—Carl Mayer, Kahler Corporation, Rochester, Minn. 

Food Costs—Kate Daum, Ph. D., president-elect, American Die- 
tetic Association, department of nutrition, University Hospital, Iowa 
City, Iowa. 

Discussions—Stewart Hamilton, M. D., superintendent, Harper 
Hospital, Detroit. 

Hotelizing the Hospital—Arnold Shircliff, Belden-Stratford 
Hotel of Chicago. 

Election of Section Officers. 
Adjourn for inspection of exhibits. 















































Some 
Points 
of Interest 


to 





Hospitalers 


Providence Hospital, located at 2500 W. 
Grand Boulevard in Detroit. 





Front view of the Henry Ford Hospital, located at the 
corner of Hamilton Avenue and West Grand Boulevard. 





Corner view of Receiving Hospital, the city hospital 
of which Dr. E. T. Olsen, chairman, local arrangements 
committee, is the superintendent. 
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Monday Evening 
Assembly Room, Book-Cadillac Hotel 


President’s session. 


Address—Paul Fesler, president; superintendent, Wesley Memo- 
rial Hospital, Chicago. 


Tuesday Morning 
Round Table 


Presided over by Joseph C. Doane, M. D., director, Jewish Hospi- 
tal, Philadelphia. 


1. Hospital organization action to secure payment for the care of 
indigent patients by the responsible political divisions—state—county 
—township—city. 

2. Hospital participation in funds raised for unemployment and 
other relief. 

Round Table 

Presided over by Robert Jolly, superintendent, Memorial Hospital, 
Houston, Texas. 

1. Hospitals and the education and training of nurses. 


2. Hospital insurance for our communities and particularly for 
those members of the community in the lower brackets of wage 
earners. 


Tuesday Morning 
Social Service Section 
Chairman: Frances Money, director, social work, University of 
Minnesota Hospitals, Minneapolis. 
Secretary: Edith McComb, director of social work, St. Christ- 
opher’s Hospital, Philadelphia. 


Meeting to be opened by Frances M. Money, and presided over 
by Edith Baker, director of social service, Washington University 
Clinics and Allied Hospital. 


Significance of White House conference to medical institutions of 
the country—Ida M. Cannon, director of social service, Massachu- 
setts General Hospital, Boston. 


Discussion—Henry F. Vaughan, M. D., commissioner, Depart- 
ment of Health, Detroit; Robert E. Neff, superintendent, University 
Hospital, Iowa City, Iowa. 


Election of section officers. 
Adjourn for inspection of exhibits. 
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Tuesday Afternoon 
Con:truction Section 


Chairman: C. G. Parnall, M. D., medical director, Rochester Gen- 
eral Hospital, Rochester, N. Y. 


Secretary: H. Eldridge Hannaford, Cincinnati. 


Report of Committee on Hospital Planning and Equipment—C. 
W. Munger, M. D., chairman; director, Grasslands Hospital, Val- 
halla, N. Y. 


Planning Hospitals for Children—Albert Kahn, architect, Detroit. 


Hospital Construction Problems from Standpoint of Present Need 
for Economy—William H. Walsh, M. D., Chicago. 


Election of section officers. 


Adjourn for inspection of exhibits. 


Tuesday Afternoon 
Teaching and Public Hospital Section 


Chairman: R. C. Buerki, M. D., Wisconsin General Hospital, 
Madison. 


Secretary: John Mannix, Lakeside Hospital, Cleveland. 


2:00-2:20 p. m.—A Report on the Relation of the Wyoming 
County Community Hospital with the State—W. A. Copeland, M. 
D., superintendent, Wyoming County Community Hospital, War- 
saw, N. Y. 


2:20-2:40 p. m.—A Medical Approach to Hospital Administra- 
tive Problems—F. G. Carter, M. D., superintendent, Ancker Hos- 
pital, St. Paul. 

2:40-3:00 p. m.—Possible Educational Activities in Non-Teach- 
ing Public Hospitals—C. W. Munger, M. D. 

3:00-3:20 p. m.—The Place of the Public Hospital in the Health 
Program of the Community—W. L. Coffey, manager, Milwaukee 
County institutions, Wauwatosa, Wis. 


3:20-3:40 p. m.—A Study of the Standardization of Cost Account- 
ing in Public Hospitalk—John M Pierce, economist for the Cali- 
fornia Taxpayer's Association, Los Angeles, Calif. 


3:40-5:00 p. m.—General discussion. 
Election of section officers. 


Adjourn for inspection of exhibits. 
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Tuesday Evening 
Trustees’ Section—Auditorium—Book-Cadillac Hotel 


Chairman: Louis J. McKenney, chairman, board of trustees, High- 
land Park General Hospital, Highland Park, Mich. 

Address—The American Hospital Association and Its Future 
Program—S. S. Goldwater, M. D., hospital consultant, New York. 
Mrs. Mary Brecken- 





ridge, founder. 


Wednesday Morning 
Round Table—Presided over by Lewis A. Sexton, M. D., Hart- 
ford Hospital, Hartford, Conn. 


1. Hospitals and their part in the program of the Committee on 
ws Costs of Medical Care. 


2. Hospitals and their part in the program of the White House 
Conference on Child Welfare. 


Round Table—Presided over by R. C. Buerki, M. D., superin- 
tendent, Wisconsin General Hospital, Madison. 

1. Hospital legislation. 

2. Workmen’s compensation, lien, automobile and accident laws. 


Wednesday Morning 


Tuberculosis Section 


Chairman: Joseph R. Morrow, M. D., Bergen County Hospital, 
Ridgewood, N. J. 

Secretary: Eugene Pierce, M. D., Molly Stark Sanitarium, Canton, 
Ohio. 

The Surgical Treatment of Pulmonary Tuberculosis—E. J. 
O’Brien, M. D., Herman Kiefer Hospital, Detroit. 

Discussion—Cameron Haight, M. D., University Hospital, Ann 
Arbor, Mich. 

Social Service and Rehabilitation of Tuberculosis Patients—Max 
Biesenthal, M. D., Jewish Tuberculosis Service, Chicago. 

Discussion—John J. Lee, state supervisor, division of rehabilita- 
tion, department of public instruction, Lansing, Mich.; and Kathryn 

Radebaugh, executive director, Hennepin County Tuberculosis Asso- 
ciation, Minneapolis. 

The Tuberculosis Problem as It Affects the General oa 
Henry D. Chadwick, M. D., tuberculosis controller, department of 
health, Detroit. 

Discussion—George O'Hanlon, M. D., medical director, Jersey 
City Medical Center, Jersey City, N. J. 
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The Value of a Receiving Service in a Tuberculosis Sanitar1um 
(to be illustrated with lantern slides) —P. S. Winner, M. D., medi- 
cal superintendent, Chicago Municipal Tuberculosis Sanitarium, and 
Frank Fremmei, M. D., senior physician, Municipal Tuberculosis 
Sanitarium, Chicago. 


Election of section officers. 
Adjourn for inspection of exhibits. 
Wednesday Afternoon 
Out-Patient Section 
Chairman: Edward T. Thompson, M. D., Indiana University Hos- 
pital, Indianapolis. 


Secretary: Basil C. MacLean, M. D., Touro Infirmary, New Or- 
leans, La. 


Report of the Out-Patient Committee—Frederick MacCurdy, M. 
D., chairman, Vanderbilt Clinic, New York. 


The Appointment System of Out-Patient Departments — Its Ad- 
vantages—Ray Amberg, University of Minnesota, Minneapolis. 


The Appointment System of Out-Patient Departments—Its Dis- 
advantages—R. C. Buerki, M. D., Wisconsin General Hospital, 
Madison. 


Out-Patient Department for Small Hospitals—(To be discussed 
from the standpoint of how to establish, organize, run, maintain, 
etc.) —O. N. Auer, director, Monmouth Memorial Hospital, Long 
Branch, N. J. 


Discussion. 
Election of section officers. 


Adjourn for inspection of exhibits. 


Wednesday Afternoon 
Small Hospital Section 


Chairman: John H. Olson, Richmond Memorial Hospital, Prince 
Bay, Staten Island, N. Y. 


Secretary: W. Hamilton Crawford, South Mississippi Infirmary, 
Hattiesburg, Miss. 


The Present Nursing Problems—Mary M. Roberts, editor, Amer- 
ican Journal of Nursing, New York. 


Aims and Purposes of Ladies’ Auxiliaries—Mrs. Oliver W Rhy- 
nas, president, Women’s Hospital Aids Association of Canada, 
Burlington, Ontario. 
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Hospital Collection and Pledges—Frank Van Dyk, Hospital Coun- 
cil of Essex County, Newark, N. J. 


Round Table—Presided over by Robert M. Jolly. 
Election of section officers. 
Adjourn for inspection of exhibits. 

Wednesday Evening — Book Cadillac Hotel 
Annual Banquet and Ball. 
Address—Senator Couzens of Michigan. 


Recitations—Edgar A. Guest. 


Thursday Morning 
Round Table 


Leader: Malcolm T. MacEachern, M. D., associate director, Amer- 
ican College of Surgeons, director of hospital activities, Chicago. 


Part I. Ways and means by which greater use can be made of 
existing hospital facilities, and hospital earnings increased. 


Part II. Ways and means of financing capital expenditure and 
subsequent indebtedness without being a burden on the maintenance 


budget. 


Brief Report of Bed Occupancy for 1931 in the United States—C. 
Rufus Rorem, Chicago, member of research staff, Julius Rosenwald 
fund. 


Brief Report of Bed Occupancy for 1931 in Canada—G. Harvey 
Agnew, M. D, Toronto, secretary, department of hospital service, 
Canadian Medical Association. 


Lowering or Adjusting Hospital Rates—Ellard L. Slack, Oakland ; 
superintendent, Samuel Merritt Hospital. 


State, County, or Municipal Subsidy for Indigent Patients in Com- 
munity or Private Hospitals—Rev. Maurice F. Griffin, Youngstown; 
trustee, St. Elizabeth’s Hospital. 


Extending Existing Hospital Facilities in Community or Private 
Hospitals to: 


(a) United States Veterans—Paul H. Fésler. 


(b) Infectious diseases—Fred Adams, M. D., Windsor, On- 
tario; medical health officer. 
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(c) Tuberculosis patients—G. M. Hanner, Colorado Springs; 
superintendent, Beth-El General Hospital. 


(d) Nervous and mental patients—K. H. Van Norman, M. D., 
Seattle; superintendent, Harborview Hospital. 


(e) Chronic and incurable patients—Herman Smith, M. D., 
Chicago; superintendent, Michael Reese Hospital. 


Extraordinary sources of revenue for hospitals—George D. Sheats, 
Memphis; superintendent, Baptist Memorial Hospital. 


Meeting capital expenditures and subsequent charges—William 
H. Walsh, M. D. 


General discussion. 
Summary of discussion—S. $. Goldwater, M. D. 
Adjourn for inspection of exhibits. 


Thursday Morning 
Children’s Hospital Section—Children’s Hospital 


Chairman: Thomas B. Cooley, M. D., Detroit. 
Secretary: Margaret A. Rogers, Children’s Hospital, Detroit. 


The Responsibility of the Children’s Hospital to Its Internes— 
Thomas B. Cooley, M. D., Detroit. 


The Work of the Children’s Fund of Michigan—Bernard W. 
Carey, M. D., medical director, Children’s Fund of Michigan, De- 
troit. 


The Education of the Handicapped Child—Grace Wolfenden, 
principal, Robert Oakman School for Crippled Children, Detroit. 


Visit through Children’s Hospital and children’s fund building. 


Luncheon at Convalescent Home at Farmington (transportation 
will be arranged by Children’s Hospital). 


Use of the Convalescent Home in Orthopedics—F. C. Kidner, M. 
D., Detroit. ; 


Visit by group to the Robert Oakman school. 
Election of section officers. 


Adjourn for inspection of exhibits. 
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Thursday Morning 
Hospital Libraries Round Table 
Presiding: Perrie Jones, supervisor of institution libraries, de- 
partment of public institutions, St. Paul. 
Address—Elizabeth Reed, librarian, Massachusetts General Hos- 
pital, Boston. 


Discusion—W. L. Russell, M. D., psychiatric director, Society of 
the New York Hospital; Mary Morrissey, librarian, Sheppard and 
Enoch Pratt Hospital, Towson, Md.; Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago; Mrs. Mercy McCurdy, librarian, 
Bloomingdale Hospital, White Plains, N. Y.; Louis A. Karnosh, M. 
D., head, Psychopathic Hospital, Clcveland City Hospital, Cleve- 
land. 


Hospital Libraries Abroad—Perrie Jones. 
Thursday Afternoon 


Administration Section 


Chairman: George A. Maclver, M. D., City Hospital, Worcester, 
Mass. 


Secretary: B. Henry Mason, M. D., Waterbury Hospital, Water- 
bury, Conn. 


Report of committee on hospital organization and management— 
G. Waite Curtis, chairman, San Francisco, Calif. 


Deficit-Balanced Budget Bankruptcy—Charles Lee, Flower Hos- 
pital, New York. 


Measures in Hospital Management Induced by Shrunken Income 
—Albert E. Buck, New Haven Hospital, New Haven, Conn. 


Election of section officers. 


Round Table—Led by John M. Smith, superintendent, Hahne- 
mann Hospital, Philadelphia. 


Ways and means for reducing the cost of hospital operation with- 
out sacrifice of hospital efficiency. ; 


Hospital economies in the purchase and use of supplies. 


Thursday Evening 
Open Meeting on Medical Economics 


Address by Dr. Dean Lewis, president-elect, A. M. A., and Dr. 
Franklin H. Martin, director general, A. C. of S. 




















vo Bae 


SS a Fe 
ro we 

















September, 1932 












Readjusting 


To Meet Present Conditions 


By CHRISTOPHER G. PARNALL, M_D., 


Medical Director, Rochester General Hospital, Rochester, N. Y. 


EADJUSTMENT of hospi- 
tal service must te along 
two lines: 


(1) General, including com- 
munity policy 


(2) Within the hospital 


First, it should be determined 
whether the service of a particu- 
lar hospital is necessary. Next, it 
must be decided what kind of 
service it should render. In the 
interests of economy and effi- 
ciency, would it be possible to 
consolidate two or more existing 
hospitals? Would it be advis- 
able if it were possible, and who 
should make the decision — the 
board of individual hospitals or 
unprejudiced outsiders ? 


The planning of new hospitals 
and extension of old ones should 
be to meet actual and not fancy 
needs. Moreover, responsibility 
for rendering hospital service in 
any community should be defi- 


* Abstract of paper presented before the 
recent meeting of the New York State 
Hospital Association. 


nitely fixed. Shall it be private 
philanthropy or public taxation 
to which the community should 
look for adequate support for 
hospitals ? 


Private Philanthropy — 

Under this heading is included 
receipts from invested funds and 
voluntary private contributions. 
The patient who can pay his own 
way and employ his own physi- 
cian cannot justly expect to have 
his hospital care paid for at eith- 
et public or private expense. Pri- 
vate philanthropy has been much 
abused in the past. It has now 
reached a limit beyond which it 
cannot be expected to assume re- 
sponsibility. There is, however, 
a definite place for it in hospital 
work. It is organized to under- 
take community service. When 
the hospital renders community 
service it should be paid on the 
basis of service and not on any 
arbitrary basis of allocation to 
cover deficits. 


Public Taxation — 
The indigent person is the re- 
sponsibility of the tax-paying 
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public; the public charge, gener- 
ally speaking, should be cared 
for by public taxation. If an in- 
digent person is sick or injured, 
common humanity demands that 
he be given modern, efficient 
care. Interpretation of the laws 
relating to the support of indi- 
gent persons has become more 
and more liberal. Governmental 
agencies, to a large extent, have 
assumed that if they fail, private 
relief would take care of the 
poor. Private hospitals have been 
paid little or nothing for care 
which in the final analysis is a 
public responsibility. | Under 
present conditions, no matter 
how much private hospitals may 
be willing to assume this bur- 
den, with the reduction in in- 
come from all sources they can- 
not take responsibility unless 
they are paid cost for services 
rendered. 


There are two alternatives 
available to government agen- 
cies: first, the maintenance of 
public hospitals and, second, 
provision by contract for the care 
of indigents in private hospitals 
on the basis of reasonable cost. 
At this time when the tax bur- 
den is already almost intolerable, 
the building of public hospitals 
would be unwarranted, especially 
since there are such a large ag- 
gregate number of empty beds 
in private institutions. 


Inevitably, politics loom as a 
factor which determines the pol- 
icy, selects and maintains the 
medical staff and even in some 
cases determines the admission 
of individual patients in public 
hospitals. In many communities 
private hospitals do not want city 


or county patients, but if there 
is frank understanding and a sen- 
sible business arrangement, it is 
to the advantage of private hos- 
pitals to receive these public 
charges. Even though they 
should receive only cost, the ad- 
dition of this type of service 
helps to take up the economic 
slack and provide clinical mate- 
rial. 


Internal Readjustment — 

As far as the individual hos- 
pital is concerned, the present 
economic problem is simply 
stated. It is readjustment to 
make total expenditures come 
within income. I wish I might 
readily say how this can be done, 
but I fear it is one of those 
things easier said than done. 
With decreased income, it is ne- 
cessary for a large majority of 
hospitals to reduce expenditures. 
The most important item of ex- 
pense is that of personal service 
which represents ordinarily from 
50 to 60 per cent of the total. It 
is obvious that reductions must 
include payroll expense. Of the 
payroll item, it is probable that 
in the average hospital, nursing 
represents approximately one- 
third. While nurses are not ov- 
erpaid they can stand a substan- 
tial cut and still live. On the 
other hand, menial labor which 
forms a considerable portion of 
the remainder of the payroll is 
now generally not receiving 
much more than a poor living 
wage. 

Re-scheduling of work and 
better planning of assignments 
will affect large savings, especial- 
ly since we now are badly hamp- 
ered by the large cost of labor 
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turnover. Reduction of person- 
nel, although it often works 
hardships on individuals, is ne- 
cessary. Drastic cuts must be 
avoided, otherwise a lower mo- 
rale in the hospital organization 
will inevitably develop com- 
plaints from inefficient services. 


The cost of various activ:.ties 
of the hospital must be carefully 
scrutinized to find whether or 
not costs are jus- 
tified. A hospi- 
tal may be very 
much out of line 
in some depart- 
ments due to a 
variety of caus- 
es. One hospital 
may be support- 
ing laboratory 
service out of 
all proportion to 
the reasonable 
need for such 
services. Anoth- 
er may have a 
dietary organiza- 
tion that has 
grown’ out of 
all proportion to 
the size of the 
institution. An- 
other, a costly 
a d mi nistrative 
set-up. 

In the same community there 
is often a wide variance in the 
compensation paid for similar 
positions in hospital service. It 
will be advantageous for hospi- 
tals to form some plan of associ- 
ation so that representatives can 
confer on common problems 
and, by frank comparison, arrive 
at reasonable, uniform standards 
of compensation for the same 


saving. 


During the high, 
wide, and handsome 
days we developed a 
lot of minor extrav- 
agances which have 
become bad _ habits 
and which we must 
rid ourselves of. 
However, economy 
should be a princi- 
pal, not a fetish, and 
we must remember, 
despite all the pres- 
sure to effect it, that 
poor service and 
poor materials will 
not result in real 


type of work. Comparisons of 
cost, of budget requirements and 
of professional policies would be 
helpful in promoting not only 
economy but mutual understand- 
ing. 

One item of payroil which I 
think should receive prompt at- 
tention is that of the customary 
allowance to student nurses. If 
the student nurse is receiving 
what she has a 
right toexpect in 
the way of edu- 
cational oppor- 
tunities and 
proper living 
conditions, I can 
see no valid rea- 
son for continu- 
ing the time 
honored custom 
of paying her 
while she _ ob- 
tains training 
for livelihood. 

I shall not try 
to dilate on the 
matter of minor 
economies which 
in the aggregate 
amount to large 
savings, but it 
is undoubtedly 
true that unskill- 
ful buying and wasteful use 
of materials and supplies in 
many hospitals often means the 
difference between living with- 
in the income and _ incur- 
ring a deficit. Every one in 
the hospital organization, includ- 
ing the medical staff, should re- 
alize that unnecessary waste 
means proportionate limitation 
of service. Savings in dressings 
and drugs might pay for a resi- 
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dent physician. Economy in the 
use of catgut might mean the 
purchase of necessary instru- 
ments. Turning out lights, 
shutting off the water, turning off 
the heat, could perhaps pay for 
several nurses. There are nu- 
merous opportunities for savings 
without affecting efficiency of 
service. 


Receipts — 

In balancing the hospital 
budget, while reduction of ex- 
penditures will perhaps be more 
possible than the increase of in- 
come, every effort should be 
made to keep receipts at their 
maximum. If I could advise 
hospital trustees where to invest 
funds to best advantage, I should 
most likely now be settling the 
world’s economic problems in- 
stead of trying to administer a 
moderate size hospital. I do not 
know how increased private con- 
tributions can be expected with 
incomes curtailed as they are. I 
do not knew how receipts from 
patients can be materially raised, 
assuming that collections are ef- 
ficiently made. Increased rates at 
this time are usually not feasible. 
Borrowing money to raise the 
hospital budget is a dangerous 
precedent in times like these. 

Income from the care of pa- 
tients who are public charges 
should generally be increased. 
There is no justification when 
conditions are so difficult, for 
public officials to expect the lim- 
ited resources of hospitals to be 
used to relieve the public tax 
burden. Patients who are able 
to pay should be required to do 
so. Credit should not be ex- 
tended unless definite informa- 





tion is furnished, which will jus- 
tify it. 

Hospitals must insist on pa- 
tients taking the type of ac- 
commodations which come with- 
in their means. Community serv- 
and service at less than cost will 
have to be limited to what com- 
munity contributions and endow- 
ment income will justify, and in 
an increasing degree, the care of 
public charges in hospitals will 
have to be paid for further out 
of public funds. 


———--f ——— 


PROPOSES INCREASING 
REVENUE FROM PAY 
PATIENTS 

Dr. J. G. William Greeff, 
head, department of hospitals, 
New York City, recently pro- 
posed an idea for increasing the 
revenue of the department by 
over a half million dollars. This 
would be done by charging pay 
patients for special services 
heretofore given without 
charge. 

Among them are: ambulance 
service in compensation cases 
covered by insured employees, 
for which a $10 charge would 
be made; state aid in the care of 
physically handicapped, $2 a 
day; admission cards in outpa- 
tient clinics, 25 cents a day; 
treatment in clinics, 10 cents a 
patient. 

It is expected that the revenue 
from crippled children would 
aid materially, since the depart- 
ment now cares for many crip- 
pled children properly the 
charges of the state and for 
whom the state should con- 
tribute half the cost of care. 
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RECORD LIBRARIANS TO 
MEET IN DETROIT 
WITH A. H. A. 

A full five-day program cover- 
ing the various angles of the 
record librarian’s work will be 
held by the Association of Rec- 
ord Librarians of North Amer- 
ica, in Detroit, beginning Sep- 
tember 12. 

Among the speakers will be 
several leaders from the hospt- 
tal field, who will present their 
side of record problems, and out- 
standing record librarians of the 
country. 

The program Wednesday 
morning will be of special in- 
terest to many hospital people in 
view of the subjects scheduled. 
A paper on “The Legal Side of 
Hospital Records” will be pre- 
sented by Dorothy Ketcham, LL. 
B., director, social service, Uni- 
versity Hospital, Ann Arbor. 
“The Follow-up System in a 
Small Hospital” will be dis- 
cussed by Esther Badger, record 
librarian, Woodland Clinic, 
Woodland, California. Other 
topics of special interest is 
one on “Nomenclature of Dis- 
eases” and “An Ideal Set-up for 
a Record Department.” 

The program for Thursday 
morning includes a symposium 
on the training of the record li- 
brarian. 

-—- fo 
SOCIAL WORKERS TO 
MEET IN DETROIT 
WITH A. H. A. 

Tuesday, September 13, the 
American Association of Hospi- 
tal Social Workers will hold 
their annual session, concurrent 
with the meeting of the Ameri- 





can Hospital Association. 

The following topics have 
been scheduled for the program: 

Social Insurance — John A. 
Lapp, LL. D., Ph. D., Institute 
for Research, Chicago. 

Present Day Relief Needs 
of Hospital Patients — Edith 
Baker, director, social service de- 
partment, Washington Universi- 
ty Clinics and Allied Hospitals, 
St. Louis, Missouri. 

Discussion by: N. W. Faxon, 
M. D., superintendent, Strong 
Memorial Hospital, Rochester, 
New York; Basil C. MacLean, 
M. D., Touro Infirmary, New 
Orleans, La. 

A Cooperative Experiment 
Between a Public Relief 
Agency and Hospital Social 
Service Department—Edith Mc- 
Comb, director, social service, 
St. Christopher's Hospital for 
Children, Philadelphia, Pa. 

A luncheon session for social 
workers is scheduled for the 
Book-Cadillac Hotel from 12:00 
to 1:45. This will be followed 
by a program to be opened by 
Elizabeth G. Gardiner, presi- 
dent, and presided over by 
Dr. Christopher G. Parnall, 
superintendent, Rochester Gen- 
eral Hospital, Rochester, New 
York. 


From 2 to 4:15 there will be 
a general open meeting of the 
association. 
a 


The Chicago Maternity Center 
has taken over the Maxwell 
Street Dispensary, formerly a 
part of the Lying-In Hospital. 
The center now cares for an av- 
erage of three hundred cases of 
childbirth a month. 
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View of cottages 
and landscaping 
at the 


Have 


ERHAPS NO children’s hos- 

pital or home in the country 
has a more complete or colorful 
wonderland setting than the new 
institution for Illinois soldiers’ 
orphans at Normal, Illinois. The 
hospital was built in 1925. 


The baby village has been de- 
scribed by those who have vis- 
ited it as an architectural Alice 
in Wonderland, a reproduction 
of the rhymes of Mother Goose 
and a materialization of The Nut 
Cracker and the Mouse King. 





The eight new cottages are of 
Norman-English architecture 









Illinois 


Soldiers’ 
Orphans 


Illinois Soldiers’ 
Orphans Home 
Normal, Ill. 


Colorful 


Fairyland 


with furnishings graded to the 
stature of the children. 


The State has built the village 
a little off from the main group 
of buildings to make room for 
the increasing population of the 
home. There are now 700 chil- 
dren ranging from infants to 17 
years. 


Since its founding immediate- 
ly after the Civil War, the in- 
stitution has been a project of 
the State Charities of Illinois. 
Generous provision has been 
made in the institution for hos- 














































Plenty of fresh air and sunshine | 
are enjoyed by the children = 
daily, on the playground. 


st 


An off hour in acorner of the 
dining room. Note the animals 
which decorate tables"and chairs 
and other woodwork ‘of the chil- 
dren’s hospital. 
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A corner of the play room, which 
affords generous space for toys 


and romping. 








pital care and educational and 
vocational work for children of 
all ages. Study ranges from kin- 
dergarten through the grades, 
high school and upward through 
the State Normal University, 
also located at Normal. 

The doors of the new cottages 
open onto four playgrounds that 
boys and girls may play together 
or separately. The play houses 
are decorated with weather vanes 
symbolizing Mother Goose and 
other folklore characters. The 
wooden shades have cutouts of 
rabbits, squirrels, birds and cats. 
The fireplaces are a rendezvous 
for Miss Muffett, Little Bo Peep, 
Red Riding Hood and other 
fairy folk. Inlaid floors are 
laid in forms of games, such as 
checkers, hop-scotch and fox and 
geese. Drinking fountains, wash 
stands and other appointments 
are also graduated to the size of 
the children. 








The hospital is well equipped, 
providing facilities for the care 
of all children requiring hospi- 
talization. It contains a good 
laboratory, a complete x-ray unit, 
modern operating room, dis- 
pensary, and quarters for the 
dentist. 

The staff consists of one phy- 
sician and surgeon, an eye and 
ear specialist and a full time 
dentist. All surgical work, both 
major and minor are taken care 
of in this building. 

The old hospital building is 
now used exclusively for con- 
tagious diseases and isolation 
purposes. Upon admission, all 
children are kept in isolation for 
a period of two weeks. During 
this time a thorough physical ex- 
amination is made and every 
child is vaccinated unless a re- 
cent scar is visible. Immuniza- 
tion against diphtheria is done 

(Continued on page 49) 
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I want : ike 
dirtiest dishes 
in the world! 


I Want to Show You How to Clean the 
Dirtiest Dishes in the Shortest Time at 
the Lowest Cost. I Want to Show You 
that Scouring Dishes is no Longer Neces- 
sary. I Want to Show You How to Cut 
Cleaning Material Costs in Half. 





ODAY, you are interested in better ser- 
"T vice to your customers, and lower costs 

in rendering that service. YOU MUST, 
if you are to SURVIVE. Take your service, 
for instance. Dishes and glassware must be 
kept CLEAN and BRIGHT, immaculate in 
fact, if customers are to keep coming back. 
That much is granted. 

Here is a way to have cleaner dishes, dishes that are always CLEAN 
and BRIGHT—and at lower cost! It is the SOILAX WAY. 

This marvelous cleaning material not only cleans BETTER, SWIFTER, 
and SURER, but does so at a LOWER COST. SOILAX is the only clean- 
ing material on which United States Patent Rights are granted. It is a 
new discovery. It is not a “Cleaning Compound.” 

SOILAX emulsifies grease, and casts it off. No grease can possibly 
remain on dishes or glassware washed with SOILAX. 

The only way you can appreciate SOILAX, and, above all, “SEE WITH 
YOUR OWN EYES, how much better it cleans, and FIGURE WITH 
YOUR OWN PENCIL ITS ECONOMY, is by actual demonstration. 

Here is a challenge—let me prove to you, at no cost, or obligation, 
that SOILAX will fulfill these claims. It is worth the effort of sending 


the coupon now, isn’t it? 
Yours for better cleaning, SOILAX SAM 





‘OSSOLVES 
GREASE 





"A LITTLE DOES A LOT" 
SEND COUPON NOW — At No Obligation 


Soilax Sam 

Economics Laboratory, Inc. 

730 Minnesota Building, St. Paul, Minnesota 

Dear Sam: You make some pretty broad claims in this advertisement, and I would 
like to be shown. Please aad ae without obligation details of your ‘‘prove it’’ offer. 
a yr pm that I am under no obligation to buy your product. I merely want to 
e shown 

Name Firm 





Address City State 





I use a Dish Washing Machine 
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Exposition to Feature 


Economical Developments 


S AT former A. H. A. con- 

ventions, the exposition 

of equipment and supplies will 

be one of the most interesting 

and valuable features of the De- 
troit Convention. 

To date, around 170 exhibit- 
ors have signed up for space 
and in every way exhibits prom- 
ise to be as interesting and edu- 
cational as in former years. 
Manufacturers will focus atten- 
tion upon new and improved 
equipment and devices to help 
reduce the cost of hospital op- 
eration. 

Following is a list of exhib- 
itors who have engaged space at 
the convention: 

List of Exhibitors 


Acme Cotton Products Co., New 
York. 


Altro Work Shops, Inc., New 
York. 

Aluminum Co. of America, Pitts- 
burgh. 


Aluminum Cooking Utensil Co., 
New Kensington, Pa. 
Amcoin Corporation, Buffalo. 


American Dietetic Association, 
Chicago. 

American Hospital Supply Corp., 
Chicago. 

American Journal of Nursing, 
New York. 


American Laundry Machinery Co., 
Cincinnati. 

American Sterilizer Co., Erie, Pa. 

Angelica Jacket Co., St. Louis. 

Applegate Chemical Co., Chicago. 

Aznoe’s Central Registry for 
Nurses, Chicago. 

Barcalo Manufacturing Co., Buff- 
alo. 
Bard-Parker Co., Inc., New York. 
Becton, Dickinson & Co., Ruther- 
ford, N. J. 


Betz Hammond, 
Ind. 

BiSoDol Co., The, New Haven, 
Conn. 

Blakeslee & Co., G. S., Chicago. 

Britesun, Inc., Chicago. 

Burroughs Adding Machine Co., 
Detroit. 

Carolina Absorbent 
Charlotte, N. C. 

Cash, Inc., J. & J., South Nor- 
walk, Conn. 

Castle Co., 
N. Y. 

Champion Dish Washing Machine 
Co., Erie, Pa. 

Collins, Inc., Warren E., Boston, 
Mass. 

Colson 
Ohio. 

Colt’s Patent Fire Arms Mfg. Co., 
Hartford, Conn. 

Connecticut Tel. & Elec. Co., Mer- 


Co., Frank S., 


Gauze Co., 


Wilmot, Rochester, 


Company, The, Elyria, 


iden, Conn. 
Continental Car-Na-Var Corp., 
Brazil, Ind. 
Crane Company, Chicago. 
Crucible Steel Co. of America, 


New York. 
Davis Co., R. B., Hoboken, N. J. 
Davis & Geck, Inc., Brooklyn. 
Deknatel & Son, Inc, J. A, 
Queens Village, L. I., N. Y. 
De Puy Mfg. Co., Warsaw, Ind. 
Detroit-Michigan Stove Co., De- 
troit. 
Dictograph Products, Inc., New 
York City. 
Dodge Brothers Corp., Detroit. 
Dougherty, H. D., & Co., Phila- 
delphia. 
Dwight Mfg. Co., New York. 
Duriron Co., The, Dayton, Ohio. 
Eastman Kodak Co., Rochester, 
x, 


Eisele & Co., Nashville, Tenn. 
Emerson, J. H., Cambridge, Mass. 
Englander Spring Bed Co., New 
York. 
(Continued on page 54) 
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A 
Dozen 
Ways 
Out’ 


Some Suggestions 
For Meeting The 
Financial Crisis 


By MALCOLM T. MAC EACHERN, M.D., 


Associate Director, 
American College of Surgeons 


UR HOSPITALS are now 
O involved in the worst fi- 
nancial crisis they have 
ever experienced. It is absolute- 
ly necessary that all of us put our 
heads together and try to find 
some solution. If we are to have 
effective results we must have 
concerted and co-ordinated im- 
mediate action. We have all 
heard it said that even calamities 
have their ultimate benefits. 
Therefore, it devolves upon us 
to find somewhere in this finan- 
cial wreckage some solid founda- 
tion upon which to build. 
Repeated adjustments of ex- 
penses to income have been 
made. Never before has there 
been such a careful analysis of 
hospital accounting and study of 
financial policies. It is entirely 
possible for us to inaugurate im- 
provements in business methods 
which will lead to better ways 
and means of financing hospitals 
in the future. 


* Abstract of address presented before the 
recent convention of the Western’ Hos- 
pital Association. 





Let us ask ourselves the ques- 
tion: What can hospitals do in- 
dividually and collectively to 
weather this stormy economic 
disturbance through which they 
are all passing? Or perhaps you 
think it would be more consistent 
to ask: What can be done to 
remedy the present economic sta- 
tus of the universe? But our pro- 
vince and responsibility apply 
specifically to the hospital field. 
It is true that all hospitals have 
already trimmed their sails to 
better meet the financial condi- 
tions of their respective commu- 
nities. This has been done chiefly 
through economies of adminis- 
tration. 

There has been more or less 
universal reduction in personnel 
and salaries; there have been ef- 
fected many economies. Every- 
thing possible has been done to 
reduce expenditures, but this has 
not been sufficient to bring about 
immediate relief in the majority 
of instances. The continuance 
of the present economic condi- 
tions will force hospitals gener- 
ally to further action. The time 
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has come when this problem 
must be given even greater 
thought both from its commu- 
nity and national aspects. 


We must find the lighthouse 
in this gloomy fog of economic 
depression so that our hospitals 
will not crash on the rocks of 
disastrous calamity. We must 
steer our hospital ship into the 
safe harbor of security so that as 
many lives as possible may be 
saved. To this end a few sug- 
gestions follow. 


1—National Hospital Conference 


During stressful times the 
President of the United States 
has on many occasions called into 
conference various highly talent- 
ed groups in their respective 
fields, to consider economies and 
developmental aspects of differ- 
ent problems of national signifi- 
cance. In this he has shown 
great forethought and judgment 
for through such means he has 
been able to arrive at the crux of 
each situation concerned. 


Certainly, the seriousness of 
the hospital situation from an 
economic standpoint warrants the 
intensive thought of the best 
leaders in the field. What could 
be more helpful and more desir- 
able at the present time than a 
national conference of this na- 
ture dealing with hospital prob- 
lems? Could not forty or fifty 
of the outstanding executives 
and trustees of this nation get 
together to deliberate on this 
matter so that they might bring 
to light valuable information for 
all hospitals now in economic 
distress? The intensive review 
and thought of such a group 


would be of untold value to all 
hospitals. Therefore, I submit 
to you this suggestion for your 
careful consideration. 


2—Local Hospital Conferences 


That the national study of the 
economic condition of hospitals 
would be of great value, I am 
sure. In addition, however, I 
would suggest more group stud- 
ies of the problem locally. This 
is the time when hospitals in 
adjacent vicinities should cooper- 
ate to study the matter close at 
hand. Perhaps problems inci- 
dent to each may be of common 
solution. Perhaps means of bet- 
ter coordination or consolidation 
may be worked out temporarily. 
At least, the contact resulting 
from these conferences would 
tend toward greater cooperation 
and harmony. 


3—Further Building Inadvisable 


At this moment there are 
many vacant hospital beds 
throughout the United States. 
Perhaps a very conservative esti- 
mate would place the number 
from 250,000 to 300,000. While 
there exist so many vacant beds 
it is right to question the advisa- 
bility of further construction of 
federal, state, county, city or mu- 
nicipal hospitals. Certainly, 
they should not be built unless 
warranted by dire necessity. First 
of all, we must utilize the empty 
beds we have, and give them to 
those who need them. It is true 
that the extra charity load of ev- 
ery community which cannot be 
cared for by tax-supported insti- 
tutions is gradually absorbing 
many of the vacant beds, but 
this is not bringing financial re- 
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lief. In fact, the extra load has 
only increased the financial bur- 
den. We must look now to oth- 
er sources to provide the cost of 
maintenance. In this connection 
private or community hospitals 
have already offered the United 
States government 300,000 beds 
for the care of veterans with 
non-service connected disabilities 
requiring hospitalization. 


4—Filling Vacant Beds 


But why not consider other 
groups of patients in the com- 
munity? Those empty beds 
could be used to advantage. 
There are many tuberculosis and 
mental patients who could be 
treated in general hospitals. They 
could either pay their way, or the 
hospital offering treatment could 
be subsidized by the state, coun- 
ty, city or municipality. Many 
of these patients are now being 
sent to already overcrowded mu- 
nicipal and state institutions. In- 
fectious cases, who are usually 
municipal charges, are being 
handled in the same manner. | 
see no objection to the city, coun- 
ty, or even the state contracting 
with a private or community hos- 
pital for the care of tuberculosis, 
mental and infectious diseases. 

In the future, two hospitals in 
a certain community will care for 
all the infectious diseases for 
which the city will pay three dol- 
lars per patient per day. This 
will permit the city to close its 
own isolation unit resulting in 
much less worry and a consider- 
able saving to the taxpayer. 

It would be, therefore, of ad- 
vantage to everyone concerned 


for each hospital or group of 











hospitals in a community to ex- 
tend their services to all types of 
patients so far as facilities and 
personnel would permit. This 
would not only fill the empty 
beds, but would also assure 
greater use of the already exist- 
ing facilities and save the local, 
state, or federal taxpaying groups 
considerable money. In such a 
plan there should be no lower- 
ing of efficiency, but an increas- 
ed service in offering the patient 
the advantages of a fully organ- 
ized medical staff including the 
various specialties close at hand. 


5—Cooperation in Use of Facilities 


Serious thought should also be 
given to better cooperation in 
the use of highly expensive facil- 
ities and services. The sharing 
of costly facilities, and the serv- 
ices of pathologists, radiologists, 
physical therapists and highly 
specialized technicians would be 
of untold advantage in reducing 
expenses and improving service. 

For example, a good patholo- 
gist or a good radiologist might 
be able to distribute his services 
among two, three, or four hospi- 
tals depending on the size of the 
institutions and the technical as- 
sistance available. The cost of 
this plan would be much less 
than if each hospital had its own 
high-powered specialists, for 
then the expense would be dis- 
tributed. 

In these times we must forget 
all about ‘keeping up with the 
Joneses.” There are innumerable 
ways through which the hospi- 
tals in any community can coop- 
erate to prevent duplication of 
services and thereby reduce ex- 
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penses. The facts can best be 
derived from a study of each in- 
dividual community. 


6—Use by Local Physicians 


In addition to the cooperation 
of hospitals in the use of expen- 
sive facilities is the possibility 
for local practicing physicians to 
utilize hospital equipment. In- 
stead of each doctor setting up 
his own facilities why should he 
not use the hospital laboratories 
for his own office or private pa- 
tients? Such a system would cut 
down expenses considerably. 
Many doctores have their own 
diagnostic and therapeutic facil- 
ities in their offices necessitating 
additional personnel. Naturally, 
the individual overhead is in- 
creased tremendously, thereby 
adding to the cost of medical 
care as well as cutting down the 
business of the community hos- 
pital. We should realize that in 
most instances hospital facilities 
can be used by the private prac- 
titioner with much less expense 
and frequently with greater fa- 
cility and efficiency. It would 
seem, therefore, well worth 
while for every hospital wherev- 
er practicable to offer complete 
diagnostic and therapeutic facili- 
ties to the local medical profes- 
sion for private patients at as 
reasonable a charge as possible. 


7—Remove Political Influence 


With but few exceptions tax- 
supported institutions are badly 
messed up in politics; they are 
frequently inefficient because of 
poor management or from lack 
of essential funds. Not infre- 
quently the cause of an institu- 










tion’s being unsanitary, inade- 
quately equipped, rampant with 
infection, and subject to unusu- 
ally high mortality rates can be 
traced directly to the effect of 
politics. State general hospitals 
with the same or allied existing 
conditions can be placed in a 
similar category. 

It is time to free these institu- 
tions from the putrid influence of 
politics. With each new politi- 
cal regime there come many 
changes, a constant upheaval, 
and steadily declining efficiency. 
Hospitals controlled by political 
interests cannot be of service to 
humanity. They must be taken 
out of the hands of politicians 
and placed under the direction of 
boards made up of outstanding 
citizens who are not dependent 
on the votes of a flattered popu- 
lace but are representatives of 
meritorious community service 
acting in behalf of the good of 
humanity. 


8—Distribution of Charity Cases 


In many instances tax-support- 
ed hospitals are much more cost- 
ly and much less efficient in 
handling charity cases than 
would be a plan through which 
all this work could be distributed 
among existing hospitals and 
paid for by the respective tax- 
ing bodies. 

The average tax-supported 
hospital takes in patients with 
little or no investigation as to 
what they can pay. They lack 
proper social service departments 
to determine eligibility. No 
doubt innumerable patients are 
admitted who could pay their 
way, including professional fees. 
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The distribution of necessitous 
cases among existing approved 
private or community hospitals 
subsidized by the city, county, or 
state would tend to efficiency 
and promote economy. We are 
told that the Pennsylvania system 
is working out very satisfactor- 
ily. Here the state pays private 
or community hospitals three 
dollars per day for each indigent 
or necessitous patient. There are 
very few city or county hospitals 
throughout the state. The Cana- 
dian system of distributing free 
cases among private or commu- 
nity hospitals subsidized jointly 
by city and province has worked 
out to the utmost satisfaction. 


9—Group Hospitalization 


While it is true that some 
good may be achieved from the 
present economic upheaval, the 
financial crisis may stimulate cer- 
tain irregularities which it is our 
duty to forestall Much is being 
done today to promote what is 
known as group purchase of hos- 
pital services. This is being at- 
tempted by certain clinics, hos- 
pitals and associations. It is ad- 
visable that a plan of this kind 
should not restrict the patient to 
one hospital. Nor must his 
choice of doctors in the commu- 
nity be limited to one or a few 
members of the medical profes- 
sion. Any plan which limits the 
patient to one particular hospital 
for treatment or one particular 
group of doctors leads to unev- 
en distribution of services and 
naturally works financial hard- 
ship on other hospitals and 
members of the medical profes- 
sion. 








It is advisable that the plan of 
hospitalization on a group pur- 
chasing basis be as far as possi- 
ble divorced from the doctor's 
fee and be endorsed by the local 
medical society and_ hospitals 
generally. 


10—Governmental Aid 


Perhaps the most advisable 
and effective measure of imme- 
diate financial relief for all hos- 
pitals at the present time would 
be found in a plan of city, coun- 
ty or state subsidy to private or 
community hospitals for all free 
or charity work. 

From economic surveys con- 
ducted recently in five states — 
Pennsylvania, Texas, Illinois, In- 
diana, and Wisconsin — it was 
found that almost all of the non- 
tax-supported hospitals were car- 
rying on a varying but vast 
amount of charity work which 
generally averaged from 30 per 
cent to 40 per cent. 

It would be natural and feasi- 
ble that the responsibility for the 
paying of this free or charity 
work should be placed on one or 
other of the taxpaying groups— 
city, municipality, county, or 
state. This is particularly justi- 
fiable at the present time because 
many tax-supported institutions 
are not able to care for all the 
free or charity patients and the 
burden must, of necessity, be 
thrown on other hospitals in the 
community. It is felt in many 
communities that a determined 
effort should be made to effect 
such an arrangement. 

There has always been an un- 
written code, a sort of tradition, 
that no patient requiring hospi- 
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tal care should be denied admis- 
sion in any institution. In order 
to fulfill this obligation there 
must be some means of provid- 
ing each hospital with financial 
assistance for the cost of service 
to a large number of patients 
who cannot pay their way. It 
would seem to me that it is the 
direct responsibility of the city, 
municipality, county, or state 
concerned to provide such a 
fund. 


11—Taxes to Finance Hospitals 


Special taxes diverted to hos- 
pitals to finance the care of char- 
ity or necessitous cases would be 
of immense assistance to the 
large number of institutions car- 
ing for such patients. 

As an illustration, in Quebec 
the charging of a 5 per cent tax 
on all meals eaten in public 
places has proved to be a bless- 
ing to hospitals, inasmuch as this 
money is given them for free and 
part-pay work. 

Likewise, in British Columbia, 
a unit represented in this asso- 
ciation, a share of the profits de- 
rived from the sale of liquor un- 
der government control is dis- 
tributed to various hospitals do- 
ing free or charity work. Hypo- 
thetically speaking, if the Eigh- 
teenth Amendment should be re- 
scinded in the United States and 
liquor control vested in the dif- 
ferent states as it is done in Can- 
ada, it might be feasible for hos- 
pitals to share in the profits de- 
rived therefrom. 

There is no reason why hospi- 
tals should not participate in 
special taxes such as the amuse- 
ment tax, gasoline tax, meal 


tax, or other forms of special 
levies which might be devised. 
I am sure that local communities 
would not be averse to contribut- 
ing in this manner, especially if 
they knew that the revenue was 
being spent for the relief of pain 
and suffering. 


12—Other Sources of Revenue 


Extraordinary means are being 
put into effect in some localities 
for the financing of hospitals. 
We know that the Irish Sweep- 
stakes have cleared the hospitals 
of Ireland of indebtedness and 
have placed them on a sound fi- 
nancial basis. While we cannot 
employ such means in this coun- 
try because they are illegal, I per- 
sonally see no objection to such 
a plan. 

Many hospitals have or are 
developing various plans to de- 
rive extraordinary sources of rev- 
enue. The drug store, the din- 
ing room for visitors and friends 
of patients, florist shops, barber 
shops, beauty parlors, and innu- 
merable other types of revenue 
producing devices all having the 
effect of accumulative revenue 
are to be found in operation in 
many hospitals at the present 
time. 

It is entirely possible that hos- 
pitals in the future may become 
important medical centers for 
their communities by extending 
the use of their buildings. It is 
not a far-fetched dream to see 
the hospital of the future provid- 
ing office space for physicians 
and dentists, headquarters for 
visiting nurses, for official and 
non-official health agencies, for 


(Continued on page 53) 
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T WAS at one of these Con- 

vention things, and the boys 
had gathered for breakfast. In 
a meek and humble voice I or- 
dered tea instead of the usual 
breakfast coffee. And then 
there was a laugh. “By Jove!” 
exclaimed the jester of the par- 
ty. “How very British, don’t 
you know. Bally old cup of 
tea!” And he screwed a half- 
dollar into his eye and drew 
his face into the muscular con- 
tortions by which an English- 
man is supposed to keep a mon- 
ocle in place. 

Now, it’s funny that tea is 
supposed to be sissified — they 
make a great joke of it. A few 
weeks ago the Australian crick- 
eters played the American team 
in Chicago, and the boys passed 
around the gentle ‘‘razz’’—say- 
ing that at 4 o'clock in the af- 
ternoon the jolly old steward 
went around waking up the 
players, to hand them a cup of 
tea. 

Of course there is a tradi- 
tional reason for tea’s being 
something of a joke in Amer- 
ica, because in Revolutionary 
times that silly old codger, 
King George, insisted on put- 
ting a tax on tea. The Col- 
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onists must have loved it at that 
time — the hardy pioneers 
the fellows who fought the In- 
dians and built log cabins. But 
just to show King George a 
thing or two, the Bostonians 
shoved the tea into the water — 
hoisted it overboard—and then 
hurray for coffee! 

For years the only tea con- 
sumed in America was that 
abominable, bitter brew con- 
cocted from green Chinese 
leaves. The mellow-flavored, 
aromatic ‘‘cup that cheers but 
does not inebriate’’ made from 
the leaf that grows in the sunny 
gardens of Assam and Ceylon 
was forgotten. Now it is creep- 
ing back into favor, but it is 
called sissified. 

When they call tea sissified, I 
think of the boys up north. On 
cold, wet days or when the 
snow is deep in the portages, 
and they stop for a rest, the first 
move is to light a little fire and 
boil water — in an old, black 
kettle. When the water boils 
and bubbles, in goes a generous 
handful of tea. 

The fellows who drink tea 
up north are no sissies. There’s 
Ed who can lift an 80-lb. canoe 
onto his shoulders with one 
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hand; and Sam, who originated 
the new way of getting out of 
blow-holes in the ice. The ice 
up there—no matter how thick 
it freezes— always has blow- 
holes. And the boys go through 
once in awhile. These holes 
are hard to get out of, espe- 
cially when your clothing is 
heavy and the temperature is 
forty below. But Sam inaug- 
urated a very simple way: You 
brace the back of your neck 
against the rim of ice behind 
your head. Then you put your 
heels on the rim of ice furthest 
away from your face. Then a 
hoist and you roll out, spread- 
eagle fashion, run to the bank, 
light a fire and boil a kettle of 
tea. 

But tea, to be a man’s drink, 
must be made right. It is com- 
paratively inexpensive. Most 
people make tea with just a 
pinch of tea leaves — barely 
enough to color the water. 
Others stew it. Some squeeze 
so much lemon into it that it 
might be called lemonade in- 
stead of tea. 

Here’s the secret of making 
good tea: Bring the freshly 
drawn water toa boil. Just the 
minute it boils, rinse out the 
teapot with the scalding water. 
In the pot place a teaspoonful 
of the leaves for every two cups 
of tea. Pour the boiling water 
on the tea leaves and leave it 
beside, but not on, the fire for a 
couple of minutes, to brew. 
Don’t ever stew it. Better still 


if you have the leaves in these 
little bags, which prevent stray 
leaves floating around in the 
cup. 

Tea should never be made 





with just-warm water. Right on 
the boil is the trick. Then serve 
it with cream and a little sugar. 
If you haven’t cream, use milk, 
and if you haven’t milk, drink 
it without. 


Refreshing? Well, I remem- 
ber when Steffanson, the great 
Arctic explorer, was equipping 
for his Canadian polar expedi- 
tion. I was talking with him 
about his supplies. And he said: 
“For beverage, tea, and tea 
only. That is the correct re- 
freshing and stimulating drink 
up north when men are doing 
hard work in the ice field.” 


~~ —-% ——. 


HAROLD K. THURSTON 
DIES 


His many friends in the hos- 
pital field are grieved to learn of 
the death of Harold K. Thurs- 
ton, superintendent, Ball Memo- 
rial Hospital, Muncie, Ind., who 
died within the past month. Mr. 
Thurston was especially well 
known in the middlewest, where 
he was for a number of years 
secretary of the Wisconsin asso- 
ciation, while connected with 
Madison hospitals. Later he 
served as superintendent of Ber- 
wyn, IIl., Hospital before going 
to Muncie. 


SEEK NURSE’S ADDRESS 


The United Research Com- 
pany, Chicago, is asking the co- 
operation of hospitals in locat- 
ing Rose Goodman, a registered 
nurse, formerly employed at 
Michael Reese Hospital, Chica- 
go, from 1900 to 1910. She was 
born at Richmond, Virginia. 











or oe Slee; ee 


~ 1 US 


Vw 





September, 1932 


[47 








GRADY HOSPITAL COSTS 
REDUCED $14,000 

Despite an increase in the 
number of patients treated, oper- 
ating costs of Grady Hospital, 
Atlanta, Georgia, for the past 
five months were $14,000 less 
than in the corresponding period 
of 1930, according to superin- 
tendent J. B. Franklin. 

a 


STATE AID TO BE RESTORED 
IN PENNSYLVANIA 

That the state aided hospitals 
in Pennsylvania will not be cut 
25 per cent in their appropria- 
tions, as stated in the Talbot 
Bill, is given assurance by Gov- 
ernor Pinchot in a recent state- 
ment. 

An agreement has been 
reached, he says, on a program 
in an extra session of the legis- 


lature including provision for re- 
storing to mothers the assistance 
funds and to hospitals and uni- 
versities the appropriations abat- 
ed by the Talbot bill. 

----f- | 


ST. VINCENT'S HOSPITAL 
ENLARGES 
St. Vincent’s Hospital, New 
York City, has opened a ward 
of twenty-three beds for pri- 
vate maternity cases. It also 
plans for an additional wing 
providing 125 ward and semi- 
private maternity beds for in- 
digent and moderate means pa- 
tients. 
ee 
Walker Hospital, Evansville, 
Indiana, has been purchased by 
O. A. Klamer, head of the 
Klamer Furniture Company. 





HOPKINS ABSORBS NURSE 
GRADUATES 

An approach to the problem 
of over-supply of nurses is be 
ing made by Johns Hopkins Hos- 
pital, Baltimore, which has es- 
tablished a policy of absorbing 
its own nurse graduates so far as 
possible. 

The two new units recently 
opened increased the bed capac- 
ity of the hospital to 150 but did 
not increase the size of the nurs- 
ing school, according to Elsie 
Lawler, superintendent of 
nurses. The school has nine stu- 
dents less than a year ago. As 
this year’s class graduated, the 
graduates were absorbed for floor 


duty with the exception of the | && 


few who had already accepted 
positions elsewhere. The hospi- 
tal now has 87 floor duty 
nurses. 








Werner your visit 


to the Motor City 

is for Business of —£t \ 

Pleasure or Both...... Youll find greater 
: comfort, conven- 

ience and economy 






















EVERY ONE AN 

OUTSIDE ROOM 
SINGLE $2.59 AND UP 
pouste $35° AND uP 


& purified air the year round 
NOW BAKER OPERATED 
offording that cordial 
hospitality for which 
Boker Hotels are famous 

























Opens 


Cornell Children’s Hospital 


Hospital Topics & Buyer 























Front of the New York 
Hospital, New York, 
showing the new chil- 
dren’s wing to the left in 


the foreground. Oppos- 
ite is the right wing con- 
taining the women’s hos- 
pital and clinic. 


child patients of various 
age groups together. 
Each floor is equipped 
with its own diagnostic 
and other routine lab- 
oratories and diet kitch- 
ens. One floor is de- 
voted entirely to surg- 
ery for children; an- 
other has ten bedrooms 
for private patients. A 








HE NEWEST unit of the 


Cornell Medical Center, 
namely, the New York Hospital, 
New York City, is the Children’s 
Hospital, opened September 1. 
It has sixty beds for immediate 
occupancy and room to expand 
to double that capacity. 


Floors are arranged to bring 


roof garden for conval- 
escents is provided and further 
convalescent care will also be 
furnished in the hospital's 
Campbell Cottages, in Westches- 
ter County, where nearly a thou- 
sand children are cared for every 
year. 


The Children’s Hospital con- 
nects on all floors with the cen- 
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tral building. The daylight base- 
ment and first floor are arranged 
for outpatient services; the sec- 
ond to seventh floors are for bed 


patients. The eighth floor con- 
tains the laboratories. 

Special outpatient and social 
service departments will be con- 
ducted in connection with the 
hospital and its staff. 

Newborn babies in the Wom. 
en's Hospital will have the bene- 
fit of the staff of specialists in 
the children’s unit directly con- 
nected with the building housing 
the lying-in hospital. 

In addition to providing a 
teaching center for students at 
Cornell Medical College and 
New York Hospital's school of 
nursing, it will also provide ad- 
vance students in pediatrics an 
opportunity for special study and 
research. 

The hospital will be under the 
medical direction of Dr. Oscar 
M. Schloss. 


oe fe 


A. C. OF S. CONGRESS 
IN ST. LOUIS, OCTOBER 17-21 

Upwards of 5,000 surgeons 
and hospital executives through- 
out the country are expected to 
attend the annual clinical con- 
gress of the American College 
of Surgeons, to be held in St. 
Louis, October 17 to 21. 

The program committee is 
planning a number of clinics 
and demonstrations in all 
branches of surgery which will 
be held at the various hospitals 
and medical centers of the city. 
The headquarters for the con- 
gress will be at the Jefferson 
Hotel. 

One entire morning and after- 


noon is being planned for dis- 
cussion of the fight against can- 
cer. Modern methods in the 
treatment of fractures will be 
demonstrated as a feature of the 
clinical program. Other demon- 
strations of the treatment of 
cancer by surgery, radium and 
x-ray and rehabilitation by sur- 
gery and physio-therapy of pa- 
tients injured in industrial and 
automobile accidents are to be 
included on the program. 
a 


ILLINOIS SOLDIERS' 
ORPHANS HAVE 
COLORFUL FAIRYLAND 


(Continued from page 32) 


upon all new children unless 
they give a history of a former 
immunization. All new children 
are Dick tested and all positives 
receive five doses of scarlet fev- 
er toxin. By this means, diph- 
theria and scarlet fever have 
been practically eliminated from 
the institution. Every child is 
weighed once a month and a 
permanent record kept. 

Preventive medicine is stressed 
in the care of all children. With 
improved housing conditions, 
the modern hospital, and good 
isolation quarters, sickness is 
much less than it was 10 years 
ago when the institution had 
only one half of the present pop- 
ulation. 

From time to time psychologi- 
cal tests are given to the chil- 
dren and occasional conferences 
of the officers of the institution 
are held. The general health 
conditions will compare favor- 
ably with any institution caring 
for an equal number of children. 
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add the 
at the Detroit Con- 
vention to your hospital deficit 
or even charge it oft to traveling 


ON’'T PLAN to 
week 


expenses. This convention 
should, from all indications, be 
considered as an asset. Book the 
trip as you please, the conven- 
tion is a fifty-fifty proposition. 
Your hospital needs to be rep- 
resented as much as the conven- 
tion needs your presence to help 
make momentous decisions and 
steer the course upon which de- 
pends the future of our hospital 
system. 





Speaking of special taxes to 
aid hospitals, Dr. MacEachern 
recently mentioned among other 
things, the Eighteenth Amend- 
ment, which if, hypothetically 
speaking, it should be rescinded 
and liquor control vested in the 
different states, it might be feas- 
ible for hospitals to share in the 
profits derived therefrom. This 
thought will no doubt be given 
a good bit of consideration by 
some delegates to the Detroit 
convention. 








rd 


Re 


While we are on the subject 
of taxes—a subject upon which 
we are all becoming daily more 
familiar—it seems high time that 
something should be done to 
protect taxpayers from furnish- 
ing political machines much 
more than enough money to give 
adequate care to the indigent. 
We refer particularly to the ex- 
travagant development of certain 
county hospital systems where it 
costs the county over a dollar a 
day more to care for patients 
than it costs private hospitals of 
the same community to care for 
them. Meantime the voluntary 
hospitals are suffering almost 
a fifty per cent reduction in oc- 
cupancy. 





boa 








If we are able to preserve our 
individualism and voluntary hos- 
pitals continue to flourish in the 
future, it is predicted that some 
of our larger metropolitan hos- 
pitals will, as a source of reve- 
nue, develop into accommoda- 
tion centers, with doctors’ offices, 
nurses’ headquarters, hotel quar- 
ters for patients’ families, with 
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Why 
“WILSON SODA LIME? 


For Metabolism Apparatus 








DOES NOT ABSORB MOST ECONOMICAL 
MOISTURE Based on cost per unit of gas 
Consequently non-caking and absorbed. 
non-heating. 
pees MORE ACCURATE 
ABSORPTIVE EFFICIENCY READING 
Three to ten times greater than Obtained with Wilson Soda 
ordinary soda lime for carbon Lime, due to lack of variable 
dioxide. moisture content. 


INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Booklet Describing Various Grades 
and Meshes Upon Request 


DEWEY and ALMY CHEMICAL CO. 
CAMBRIDGE B, MASS. 
































To Lend Variety 
to Sugar and Starch 
Restricted Diets 





Cellu fruits — canned without sugar — are espe- 
cially prepared for sugar and starch restricted diets. 

Because they are so palatable, they instantly 
appeal to the patient whose variety of appetizing 
food is limited. 

A wide selection of fruit is available. 


Write today for free sample and new Hospital price list. 


Chicago Dietetic Supply House 
1750 W. Van Buren St., Chicago 5 E. 40th St., New York 
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restaurants, drug stores, beauty 
parlors, florists shops, barber 
shops and maybe movies. It 
looks as though the future ho- 
tels would become merely hang- 


ars. 


Lea 


How about your state? Jesse 
Budge, Salt Lake City attorney, 
addressing the recent convention 
of the Western Hospital Associ- 
ation urged the passage of a law 
in Utah requiring every owner 
of a motor vehicle to take out li- 
ability insurance, and to give 
any hospital which takes care of 
any person injured in an acci- 
dent, a lien on the proceeds of 
the policy. 








@ Personals @ 











Rose Devine has been ap 
pointed superintendent, Wabash 
County Hospital, Wabash, Ind- 
iana, succeeding Adah B. Strayer, 
resigned. 

~ fe = 

Mrs. Mary Large, superintend- 
ent, Woodstock Hospital, Wood- 
stock, Illinois, for the past three 
and one-half years, has resigned. 

— 


Dr. W. R. Thompson, for 
many years assistant superin- 
tendent of the Eastern State Hos- 
pital, Lexington, Kentucky, has 
resigned to enter private practice. 

+ 


Flossie Graves has been ap- 
pointed acting superintendent of 
the Methodist Hospital, Peoria, 
Illinois, succeeding Mae Tomp- 
kins, resigned. 


Mrs. Frances C. Pomeroy, for- 
mer superintendent, Physicians’ 
Hospital, Plattsburgh, New 
York, is now in charge at Gen- 
eral Hospital, Saranac Lake, N. 





~ he 


R. V. Johnson is the newly 
appointed superintendent, Flow- 
er Hospital, Toledo, succeeding 
Anna K. Vogler. 

+ 


Dr. R. A. Cushman has been 
elected superintendent, Mendo- 
cino State Hospital, Ukiah, Cal- 
ifornia, succeeding Dr. J. J. 
Crowley. 


Dr. Chrisman G. Scherf, for- 
merly superintendent, Coney 
Island Hospital, has been ap- 
pointed superintendent, Sea 
View Hospital, Staten Island, 
New York, succeeding Dr. Adam 
Eberle. 

+ 

Dr. William A. Quinn, Hen- 
derson, Kentucky, has been ap- 
pointed superintendent, Cen- 
tral State Hospital for the In 
sane, Lakeland, Ky. 

—— 

Dr. George L. Johnson has as- 
sumed his duties as medical of- 
ficer in charge, U. S. Veterans’ 
Hospital, Montgomery,  Ala- 
bama. 

- fe - 

Dr. Elijah H. Maggard, Ow- 
ingsville, Kentucky, health of- 
ficer of Bath County for the 
last year, has been appointed 
superintendent, Eastern State 
Hospital, Lexington, succeed- 
ing Dr. Fred G. Larue, who is 
in ill health. 
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A DOZEN WAYS OUT 


(Continued from page 42) 


a pharmacy, a surgical supply 
store, a restaurant, and hotel ac- 
commodations. 


Finally, to those of us who 
look at the present economic sit- 
uation honestly and squarely, 
there is the realization that many 
hospitals are facing a serious fi- 
nancial problem. With endow- 
ments depreciated, donations and 
benefactions paralyzed, and 
earnings greatly diminished, 
hospitals must find some means 
of meeting the crucial situation. 
It is toward this purpose that 
the foregoing suggestions are 
submitted, with the realization 
that the ideas presented in this 
paper are by no means adequate 
and all-inclusive. There are 
many more—but these are suf- 
ficient for immediate thought. 


— — fh -——- 


NEW TONIC — COMES IN 
GALLON SIZE BOTTLE 


Hoffman-La Roche, Inc., an- 
nounce a new tonic to be known 
as Tonikum ‘Roche’, for pre- 
scription in cases wherever re- 
constructive toning up is re- 


quired. 


The literature accompanying 
the tonic describes it as contain- 
ing ingredients known to be of 
distinct value in the stimulation 
of metabolic activities. One of 
the main ingredients is Arsylen 
‘Roche,’ an organic arsenous 
compound, a new product of the 
Roche Laboratories which has as 
supporting adjuvants manganese, 
phosphorus, kola and nux vom- 
ica. 


Tonikum ‘Roche’ will be mar- 
keted in original 6-ounce pre- 
scription bottles and also in a 
special gallon size for hospital 
convenience. Special prices for 
ward use will be sent on re- 
quest to the sales department 
of the company at Nutley, New 
Jersey. 


-. 
——_ <3 


ASKED TO COLLECT 
WHERE POSSIBLE 

Dr. J. Norman Henry, direc- 
tor of public health, has been ad- 
vised by Mayor Moore to devise 
a system of registration at the 
Philadelphia General Hospital 
and the Hospital for the Treat- 
ment of Mental Diseases. 

This has been requested in or- 
der that consideration may be 
taken of the ability of patients 
or their relatives to pay for serv- 
ices rendered. Existing financial 
conditions have made it neces- 
sary that the hospital try to col- 
lect in cases where a reasonable 
registration fee can be paid for 
by patients or their relatives. 
ye 


JERSEY MEN STUDY 
DALLAS INSURANCE PLAN 

Frank Van Dyk and Louis 
Schlesinger, Newark, New Jer- 
sey, members of Essex County 
Hospital Council, are investi- 
gating the insurance plan now 
in operation in Dallas hos- 
pitals, Dallas Texas. They are 
studying, in particular, the 
method used at the Methodist 
and Baylor hospitals. 

The study is being made 
prior to adoption of insurance 
by the seventeen hospital mem- 
bers of the Essex County group. 
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LIST OF EXHIBITORS 
(Continued from page 34) 


Faichney Instrument Corp., Water- 
town, N. Y. 

Faultless Caster Co., Evansville, 
Ind. 

Fillman Co., John W., Philadel- 
phia. 

Finnell System, Inc., Elkhart, Ind. 

Flanders-Day Co., Boston. 

Ford Sales Co., J. B., Wyandotte, 
Mich. 

Foregger Co., 
York. 

General Electric Co., Merchandise 
Dept., Bridgeport, Conn. 

General Electric X-ray Corp., Chi- 
cago. 


Inc., The, New 


General Foods Corp, New York. 
Gerber Products Div., Fremont, 
Mich. 


Glasco Products Co., Chicago. 
Hankins Rubber Co., Massillon, 
Ohio. 
Hall & Son, Frank A., New York. 
Hanovia Chemical & Mfg. Co., 
Newark, N. J. 
Hansen’s_ Laboratory, 
Little Falls, N. Y. 
Hard Mfg. Co., Buffalo, N. Y. 
Heidbrink Co., Minneapolis. 
Herbst Corp., L. B., Chicago. 
Higgins Manufacturing Co., New- 
port, Conn. 
Hild Floor Machine Co., Chicago 
Hilker & Bletsch Co., Cincinnati. 
Hill-Rom Co., The, Batesville, Ind. 
Hillyard Chemical Co., St. Joseph, 
Mo. 
Hobart Mfg. Co., Troy, Ohio. 
Hoffman-La Roche, Inc., Nutley, 


fac... Chr.. 


N. J. 

Holtzer-Cabot Electric Co., The, 
Boston, Mass. 

Horlick’s Malted Milk Corp., Ra- 
cine, Wis. 

Horner Brothers 
Eaton Rapids, Mich. 

Hospital Import Corp., New York. 

Hospital Management, Chicago. 

Hospital Standard Publishing Co., 
Baltimore. 

Hospital Topics & Buyer, Chicago. 


Woolen Mills, 


Huntington Laboratories, — Inc., 
Huntington, Ind. 

International Nickel Co., New 
York. 


Jamison Semple Co., New York. 


Johnson & Johnson, Inc., New 
Brunswick, N. J. 
Judd Co., Inc., H. L., New York. 
Karr Company, Charles, Holland, 
Mich. 
Kaufmann & Co., Henry L., Bos- 
ton, Mass. 
Kelley-Koett Mfg. Co., Inc., The, 
Covington, Ky. 
Kellogg Co., Battle Creek, Mich. 
Kent Co., Inc., The, Rome, N. Y. 
Kenwood Mills, Albany, N. Y. 
Leonard-Rooke Co., Providence, R. 


Lewis Co., Inc., Samuel, New 
York. 

Lewis Mfg. Co., Walpole, Mass. 

Libbey Glass Mfg. Co., Toledo, 
Ohio. 

Linde Air Products Co., The, New 
York. 

Lippincott Co., J. B., Philadelphia. 

Lyons Sanitary Urn Co., New 
York. 

McKesson Appliance Co., Toledo, 
Ohio. 

Macmillan Co., The, New York. 

Marvin-Neitzel Co., Troy, N. Y. 

Massillon Rubber Co., The, Mas- 
sillon, Ohio. 

Medical Bureau, The, Chicago. 

Meinecke & Co., New York. 

Midland Chemical Laboratories, 
Inc., Dubuque, Iowa. 

Miller Rubber Products Co., Inc., 
Akron, Ohio. 

Modern Hospital Publishing Co., 
Chicago. 

Monnier, 
Mass. 

Mueller & Co., V., Chicago. 

National Carbon Co., Cleveland. 

National Terrazzo and Mosaic 
Assn., Milwaukee, Wis. 
Norvic Company, Lowell, Mass. 
Nurse Placement Service, Chicago. 
Onondaga Pottery Co., Syracuse, 
Y 


Inc., Ernest, Boston, 


N.. Y. 
Orrsell Co., The, New York. 
Pelton & Crane Co., Detroit, 

Mich. 

Permutit Co., The, New York. 
Petrolagar Laboratories, Chicago. 
Physicians’ Record Co., Chicago. 
Picker X-Ray Corn., New York. 
Powers Regulator Co., Chicago. 
Puritan Compressed Gas Corp., 

Kansas City, Mo. 

Ralston Purina Co., St. Louis, Mo. 
Rolscreen Co., Pella, Iowa. 
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QS Lisputable FACTS about ABBOTTS 
HALIVER OIL wth LXcsterol 250-0 


BBOTT’S Haliver Oil with 

Viosterol 250 D has a Vitamin 
A potency SIXTY TIMES that of 
high grade cod liver oil. It is equal 
to Viosterol 250D in Vitamin D 
content. In taking only one 3-min. 
capsulé, or ten drops, the patient re- 
ceives as much Vitamin as he would 
receive from three teaspoonfuls of 
cod liver oil, and as much Vitamin 
D as from ten drops of Viosterol 
250 D. Such small dosage eliminates 
the difficulty of administration and 
the frequent nausea and gastric dis- 
tress of cod liver oil. Abbott’s Hali- 
ver Oil with Viosterol is now ac- 
cepted by the Council on Pharmacy 
and Chemistry of the A. M. A. 
Abbott’s Haliver Oil with Viosterol 
250 Dis available in 5-cc. and 50-cc. 
containers equipped with special 
droppers; and in boxes of 25 and 


100 small, soft, elastic 5-min. size 
capsules,each containing 3minimsof 
Haliver Oil with Viosterol 250D dilu- 
ted with 2 minims of vegetable oil. 


Daily dose to infants, 8 to i0 drops; 
premature and rapidly-growing in- 
fants, 15 drops; older children, 10 
to 20 drops for 1 to 2 capsules}; 
adults, especially nursing and expec- 
tant mothers, 20 drops for 2 cap- 
sules} or more, as directed by phy- 
sician. Larger doses may occasicn- 
ally be necessary. 

Abbott’s Haliver Oil with Viosterol 
is now stocked by all wholesale and 
retail druggists, physicians’ and 
hospital supply houses, or may be 
purchased direct by institutions 
through our Hospital Sales Depart- 
ment. You can start using this new 
product TODAY. Literature on 
request. 


Specify ABBOTT on Every Order 
ABBOTT LABORATORIES, Worth Chicago, Illinois 


NEW YORK, 242 Fourth Avenue 
CHICAGO, 780 North Wabash Avenue 


. MONTREAL 


MEXICO CITY 


ST. LOWS, 4455 Dencan Avenue 
SEATTLE, 2013 Fourth Avenue 


SAN FRANCISCO, 612 Howard Street 
LOS ANGELES, 420 South San PedraSt. . 


‘BOMBAY. LONDON 
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Ross, Inc., Will., Milwaukee, Wis. 

Saunders Co., W. B., Philadelphia. 

Savar Corp., St. Louis. 

Savory, Inc., Newark, N. J. 

Scanlan-Morris Co., Madison, Wis. 

Schoedinger, F. O., Columbus, 
Ohio. 

Scialytic Corp. of America, Phila- 
delphia. 

Security Products Co., St. Louis. 

Seidel & Sons, Ad., Chicago. 

Sexton & Co., John, Chicago. 

Sharp & Smith Co., Chicago. 

Simmons Co., The, Chicago. 

Singer Sewing Machine Co., New 
York. 

Sklar, J., Mfg. Co., Brooklyn. 

Sorensen Co., C. M., Long Island 
City, N. Y. 

Squibb & Sons, E. R., New York. 

Standard Apparel Co., Cleveland, 
Ohio. 

Standard Electric 
Springfield, Mass. 

Standard Sanitary Mfg. Co., Pitts- 
burgh. 

Stedman Rubber Flooring Co., 
South Braintree, Mass. 

Stickley Bros. Co., Grand Rapids, 
Mich. 

Swartzbaugh Mfg. Co., Toledo. 

Thorner Brothers, New York. 

Tile and Mantel Contractors’ Assn. 
of Amer., Washington, D. C. 

Trained Nurse and Hospital Re- 
view, The, New York. 

Troy Laundry Machinery Co., Inc., 
New York. 

United States Hoffman Machinery 
Corp., New York. 

Vestal Chemical Laboratories, Inc., 
St. Louis, Mo. 

Waite & Bartlett X-Ray Mfg. Co., 
Inc., Cleveland. 

Wall Chemical Co., Inc, Detroit. 

Wander Company, Chicago. 

Westinghouse X-ray Co., Long 
Island City, N. Y. 

Williams & Co., C. D., Philadel- 
phia. 

Williams Pivot Sash Co., Cleve- 
land, Ohio. 
Wilson Rubber Co., Canton, Ohio. 
Zimmer Mfg. Co., Warsaw, Ind. 


Time Co., 








LIBRARY EXHIBIT TO 
FEATURE NEW STUDIES 


Among the interesting edu- 
cational exhibits at the Detroit 
Convention will be the one by 
the Hospital Library and Serv- 
ice Bureau, located at booth 
502, at the entrance to the 
lounge between the two meet- 
ing halls. 

In addition to the usual dis- 
play of package libraries, 
shelves of books for every de- 
partment of the hospital and 
floor plans, special attention 
will be focused on the recent 
nurses’ survey in Canada and 


England together with the 
Grading Committee  publica- 
tions. 

a 


HARPER HOSPITAL ADOPTS 
GROUP LIFE PLAN 

Harper Hospital, Detroit, 
has adopted a group life insur- 
ance program totalling $€00,- 
000 for the benefit of its em- 
ployees. The insurance is be- 
ing handled on the cooperative 
basis whereby the cost is shared 
by employer and employees. 
Under the plan, individual 
amounts range from $500 to 
$5,000 according to the em- 
ployee’s rank. 

A total and permanent dis- 
ability clause in the life insur- 
ance contract provides for the 
payment of life insurance in 
full in equal monthly install- 
ments if total disability occurs 
before the age of 60. A free 
visiting nurse service is also 
maintained which will be avail- 
able to all insured employees 
when sick or injured. 
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Seventy-four years of 
Clinical 


Experience Prove 


the Fitness of Squibb Ether 


The test of fitness of an ether for 
surgical anesthesia lies, not in lab- 
oratory tests alone, but in its ability 
to take the patient safely through 
the period of unconsciousness and 
the post-operative period with a 
minimum of danger. Squibb Ether 
has met that test millions of times. 
That’s why for 74 years, it has been 
considered the standard anesthetic. 

The copper-lined container in 
which Squibb Ether is marketed, 
is the result of years of research to 
protect ether against deterioration. 
Squibb Ether is the only ether pack- 
aged in a copper-lined container to 
prevent the formation of oxidation 
products. A special mechanical clo- 
sure prevents contamination of the 


ether by solder or soldering flux. 
The cap is designed so that a safety- 
pin may be inserted to provide a 
handy dropper for administration of 
the ether by the open drop method. 

Surgeons and anesthetists can be 
assured that Squibb Ether will 
maintain indefinitely the same high 
degree of purity and effectiveness as 
when it was packaged in the Squibb 
Laboratories. 

For literature giving complete 
rules for Open 
Ether Anes- 
thesia, 
the Anesthet- 
ic Depart- 
ment, 745 ee 
Fifth Avenue, New York City. 


write 











E. R. Squibb & Sons extend a cordial invitation to those attending the American 
Hospital Association Convention at Detroit, Michigan, from September 12th to 
16th, to visit the Squibb booth. Squibb representatives will be in attendance to 
discuss questions relative to any Squibb product. Squibb Products at booths79-80. 








E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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A Quartette of 
Sunshine Babies 


Baby Home 


In Berlin 





GROUP of children from 

Princess Elizabeth Clinic 
of the Herit Craft Schools, Sus- 
cex, England. Young crippled 
boys and girls are given special 
Open air treatment, and older 
children taught many useful and 
interesting occupations under 
ideal conditions. 


IEW OF one of the small 

hospital homes in a Berlin 
suburb for illegitimate children. 
Mothers are given every assur- 
ance their children receive the 
best medical and nursing treat- 
ment to be had. 
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Kansas City Hospital 
Operates Mother's Milk Station 


ANSAS CITY General Hos- 
pital is one of five in the 
United States to operate a moth- 
er's milk station, providing 
mother’s milk tor premature and 
undernourished babies. It has 
been estimated that approximate- 
ly one hundred babies are alive 
and healthy in Kansas City today 
because of this milk station. 

Approximately 25,000 ounces 
of mother’s-milk have been dis- 
tributed during the three years 
by the station, both to the rich 
and poor. 

The milk station was establish- 
ed in February, 1929, is con- 
trolled and sponsored by the 
Woman’s City Club, and has the 
indorsement of the Jackson 
County Medical Society. 

During the three years that the 
station has operated, 91 babies 
outside the General Hospital have 
received mother’s milk through 
it. Ninety-two babies have been 
given milk while in the hospital. 

Many parents of babies need- 
ing milk have been unable to 
pay the usual fee of 25 cents an 
ounce. In these cases, the sta- 
tion provides nourishment with- 
out cost. In other cases where 
parents are unable to pay the reg- 
ular fee, they pay whatever their 
circumstances will permit 

Mothers in the General Hos- 
pital are examined and _ tests 
made as to their general physical 


By JACK A. BRADBURY 
Kansas City Journal-Post 


condition. Names and addresses 
of those who successfully pass 
the tests are taken that they may 
return to the station and sell 
the milk. They are paid carfare 
and 10 cents an ounce for the 
fluid taken from them. The milk 
of each mother is tested every 
two weeks for fats, carbohy- 
drates, protein, bacteria and to 
determine its specific gravity. 


HE milk is sterilized by boil- 

ing for five minutes, then 
cooled, bottled and placed in a 
refrigerator until ready for use. 
A fresh supply of milk is ob- 
tained each day, as it is not used 
after twenty-four hours. 

Mary K. Herwick, supervisor 
of the nursery and in charge of 
the milk station, is convinced 
that the station has been respon- 
sible for saving many babies’ 
lives. She cites one case where 
a baby was brought to the hos- 
pital in a dangerous condition 
and needed mother’s milk in or- 
der to live. When received in 
the hospital the baby weighed 
only eight pounds. In_ five 
months it gained nine pounds 
and was in perfect health. 

In another case a premature 
baby weighing only three pounds 
and in a critical condition was 
saved by the milk station. The 
babv gained four pounds in six 
weeks. 
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IEW of 
portable 
filter unit that 
fits in window. 


Air Filter for 


Hay Fever Treatment 


NEW line of air filtering 

equipment for hayfever 
sufferers has recently been put on 
the market by the Perfex Cor- 
poration. 

The pollen remover, a special 
air conditioning unit, is at pres- 
ent being tested by various hos- 
pitals, among which is the Co- 
lumbia Hospital, Milwaukee. 











(Illustration courtesy Perfex Corp.) 


The principle units of the fil- 
ter are the motor fan and filter 
proper which have been devel- 
oped into a window installation. 
The unit is portable, weighing 
about 28 pounds. The capacity 
for removing pollen from the air 
is rated at 8,000 cubic feet of air 
per hour. The filter forces fil- 
tered air into the room, building 




















September, 1932 


[61 





up a slight pressure to force out 
used air through cracks around 
windows and doors. 


For hospitals located in con- 
gested districts, the filter pro- 
vides quiet, clean ventilation 
Street noises are shut out by the 
closed windows and sound vibra- 
tions are broken up in passing 
through the machine. 


Two types of filters are avail- 
able. One is the highly efficient, 
close-woven, pollen-proof apara- 
tus recommended for the treat- 
ment of hay fever and all pollen 








infections. The other type of 
filter is a more open weave, 
passing a large volume of air. 


The filter consists of a noise- 
less driven motor fan, which 
forces the air through a specially 
constructed filtered screen. It 
requires no special construction, 
no changes in window or frame 
or installation cost. It is in- 
stalled merely by raising the 
window sash and setting the 
machine in the opening, closing 
the window and plugging in the 
cord at the nearest electric outlet. 


| —- WINDOW SASH 






































Vertical section of new 


GEORGIA ASSOCIATION 
TO MEET QUARTERLY 


Meetings in October, January, 
March and June of each year 
were decided on as the future 
program of the Georgia Hospital 
Association, at the recent special 
meeting held at Piedmont Hos- 
pital, Atlanta. 


Annie Bess Feebeck, superin- 
tendent of nurses, Grady Hospi- 





air conditioning unit. 


tal, Atlanta, was elected presi- 
dent; Robert Hudgens, Emory 
University Hospital, first vice 
president; Blanche Sims, second 
vice president; and George R. 
Burt, superintendent, Piedmont 
Hospital, executive secretary. 
The October meeting of the 
association will be held either at 
Emory University Hospital or at 
Albany in connection with the 
meeting of Georgia nurses. 
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California 
Marysville — Plans are being 
formulated for a complete re- 
modeling of the present Yuba 
County Hospital. Work will 
progress as rapidly as finances 
are available without seeking 
special sources of revenue. 
Pasadena — Construction of 
the St. Joseph Hospital has been 
started; it is expected to be a 
$500,000 project. 
Connecticut 
New Haven — The Sarah 
Wey Tompkins Memorial Pa- 
vilion was recently opened. It is 
a six-story wing of the New 
Haven Hospital and will serve 
both that hospital and the Yale 
University school of medicine. 
The hospital now has a total of 
514 beds and 42 bassinets. 
Florida 
Tampa—The Tampa Heights 
Hospital has been opened for the 
reception of patients. 
Georgia 
Waycross — Opening of the 
$150,000 Ware County Hospital 
took place on July 6th. 
Indiana 
Indianapolis — Boy Scout of- 
ficials are considering plans for 
the erection of a hospital at the 
Scout reservation northeast of 
the city. The institution would 
be in charge of Marion County 
Medical Society physicians. 


HOSPITAL NEWS AND 
NOTES 









Kentucky 
Valley Station — Bids were 
opened recently for a negro unit 
at the Waverly Hill Sanatorium, 
to be built at a cost of about 
$35,000, with a bed capacity of 
38. Plans provide for a two- 
story brick building. 
Massachusetts 
Boston—A ten-story addition 
(for the care of children) to the 
Boston City Hospital, was com- 
pleted in July and will release 
four wards in the old building 
for the care of adult patients. 
Winthrop — The Winthrop 
Community Hospital, which has 
an increased capacity of fifty, 
was opened recently. 
Missouri 
Butler — The Butler Memori- 


al Hospital held its formal 
opening on July 7th. 
New York 

Brooklyn — Plans have been 


filed for a six-story $250,600 
building to adjoin the present 
Jewish Hospital for incurables. 

Buffalo — A $250,000 wing 
to house maternity patients will 
be erected this fall at the Buffalo 
Columbus Hospital. 

Catskill — Bids for the new 
Greene County Memorial Hospi- 
tal were opened recently and 
construction will be started as 
soon as possible. 
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ELECTRIC HUMIDIFIER 
FOR AIR CONDITIONING 


PORTABLE electric hu- 
midifier for air condi- 
tioning has recently been 
placed on the market by the 
Workrite Specialty Company. 
The humidifier, which is vase 
shaped, 1314 inches high by 
1114 inches in diameter, oper- 
ates off any electric socket. The 
body has a black crystallized 
finish and the base and grille 
are chromium plated. 
Evaporation of water is ac- 
complished by means of an 
electric immersion heater lo- 
cated in a patented floating 
chamber whereby only a small 
quantity of water is boiled at 
one time. Thus the bulk of 
the water is not changed in 
temperature until admitted into 
the heating chamber — an im- 
portant factor in its low cost of 
Operation. As the vapor rises 
it is circulated throughout the 


room or rooms by means of 
a quiet operating induction 
type of motor and fan. 
There is no radio interfer- 
ence. Medicated oils may 
be evaporated with the 
water for relief of nasal, 
throat and lung troubles. 


The unit holds nine 
quarts of water and will 
evaporate almost one quart 
of water per hour, thereby 
operating nine hours with 
one filling. A safety de- 
vice automatically shuts off 
the current when the water 
is evaporated. The heating 
element is rated at 660 
watts. By virtue of the patented 
construction of the floating heat 
chamber, the efficiency obtained 
is said to be almost 100 per cent. 

For further details, address 
ceiving a copy of this publica- 
ment. 








@ Opportunities @ 














POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


[CCA 

The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined. 

We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,413 individual 
hospitals and sanatoriums re- 
ceiving a copy of this publica. 
tion every month. 
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MINERAL DEPLETION 
IN THE SUMMER 











~<BiSoDoL> 





on and_ disabling 
muscular cramps have long 
been associated with workers 
exposed to prolonged high 
temperatures. Haldane _ is 
credited with the suggestion 
that the condition is due to 
salt loss carried off in exces- 
sive perspiration. 

In a similar manner, a form 
of acidosis is prevalent 
among patients during the 
heat of the summer months, 
which reduces vitality and is 
associated with summer dia- 
rrhoeal conditions, derma- 
toses, etc. 

In addition to replacing 
the excessive loss of moisture 
by the drinking of increased 
quantities of water, the ten- 
dency to salt loss and aci- 
dosis may be conveniently 
offset by the concomitant 
use of BiSoDoL. 

BiSoDoL, being a balanced 
formula, can be safely taken 
in routine dosage without 
the danger of setting up an 
alkalosis, and it offers a more 
rational method than the 
single alkali, of maintaining 
the alkali reserve. 


The 


BiSoDoL Company 
130 Bristol Street 
New Haven, Conn. 




















Petrolagar 
may be taken 
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Effective method of giving Petrolagar 
“Take tablespoonful 
with meals 


—mixes with food in stomach. 
—does not interfere with digestion. 


—hbetter distribution of emulsified oil 
and agar with food residue. 


—more thoroughly softens bowel 
contents. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agac-agar. 


Petrolagar 


Chicago, Ui Sik. 





FREE SAMPLE SERVICE TO HOSPITALS 








TINCTURE No. 99 
MERTHIOLATE, 130 


MERTHIOLATE, LILLY 
(SODIUM ETHYL MERCURI THIOSALICYLATE) 

An effective bactericide, distinguished by its low 
toxicity to animals and animal tissues. Colorless, 
odorless, and stainless in the aqueous solution; non- 
irritating in recommended dilutions. Supplied in 

convenient forms. 


ELI LILLY AND COMPANY : Indianapolis, Indiana 
0 ————————— 





